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BIE. 11-1/2022-3MS ;| —W9I—999 WY 96 eife R Sumal aRkeg
aiftifs, 1047 (1947 &1 XLVII) &1 arT 16(1) @ 9 yea wfdmal &1 ugiv axd gU
A Su=l uRkeg vaggm fAafafaa fafaas s=ncht 2, g -

1. oy @ v yada

i. 4 fafr weflg Su=ai uRwg (A9 dfeew 39 fisaswd (vadivs) ulEe
srad®d ), faf=er 2023 #2 W |

i. ¥ fafram ara @ weuE 9 s atgEer @Y [l 9 gardh 8 i
2. YRHAMNIY
34 fafaa o, o9 o9& & 9o 4 s anifda = =1,

i, st @ S Sg—wi W) A eite aRdE Syaat aRve e, 1947
(1947 &1 XLVIII) ® &;

1584 GI/2024 1)
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i. R’ &1 At sifafw & aga fea AR Su=al aRyg 9 2;

iii, “drgwen &1 ifura g smurasTtela wyfor vd sawma Ry t@wa € @;
iv. S’ &1 T e w9 9 Iget fea w=@T | 2

v. Shanansg &1 afma aRT WeR 9 2

vi. TS &1 Aftmr S=a feikar e 9 2

vii. ‘snSHTT &1 aiftra siaishg gaifaer aREw | 2;

viii. "STSER &1 AffuTE e SEHa IH1E 9 8

ix. SMEEATTEeE” T Afm Tauna Rigl W @ tBled ydEs 9 2

x. ‘&g (LaQshya)' &1 st w99 & ¢d agfa sred—TRafdcar «& quEdr garR dgd
¥ 8

xi. "y &1 afur sgfeaia g 9 2

xii. Ty &1 A garfReren @ er[ars arell Ry Swwrd ¥

xiii. "TATAHR &1 AT gfdEren Y srars arelt dwwa gersal 9 2

Xiv. TGS’ &T ST A1 I &% 9 8;

xv. "THINTAUESe] &1 AU Wieed ¢9 YRAR HeumvT J31ed, IRd 93aR 9 2;

xvi. “TTCASIAME " &1 Afumra g yenfast afdeer gvere 9 8

xvii. "GIReT &1 aftma T dfdewr g1 freased 9 2

xviii. “androft’ &1 stfnma wgfa vd & T 9 2

xix. "Ly &1 ffra ar g 0 faarr |9 2

xx. Y BT A wea—fafeoa sa 9 €

xxi. "FIECTEY BT JTHUE I[UTGATIRS A ¢ A9dd Ry 3@ 9 3

xxii. “STRGAIGTHIE’ H1 AW W=, WY ¢9 Aawrd 319 w@rey € &

xxiii. ‘ARCA T8 IRGA BT AW v Yoflpad Su=al wd gollpa waifder @Ry g
ARG ¥ 2 N P UH 99 &I <uiar § fored wan ura i wae (doadn
afer) o fewen g1 oeRe T ¢ fasagwy Ghvae) groemea, o & aRkeg
g fafRa far rar 8, Sweagds yT & forar g s fadl e vavaemRr &
vofiga Sumal wd uoliga yaifRer & w9 7 gofigd =

xxiv. ‘T’ Waﬁum@qw—mﬁﬂalmﬁrﬁé;

xxv. ‘THSIT &1 g 9w fEefilad vy &,

xxvi. "THSIW &1 ARmE garea e dsg 9 2;

xxvii. “THTASISNE &1 I aah yaifaer ufdeer gemra 9 8

xxviii. “THCRRHY BT S Wefta vy axert g e ot a9 wfen s su=ad
vqd gqifaer geiiexer aRug | 2;

xxix. el &1 At 2 adaifie wres s ¥ €
xxx. "UAUHHY ®T AW € FAgs TNY Uy S 9 €
xxxi. “Secguadt o1 Iy 2 fave wreed Wea @ 2|
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T4 e g7 firsargwd (Gadign) s srds

1. uR=a ud yoqii
1.1 yR=™

AR ¥ 2015 ¥, 193 W 9 ardd WaRvA e de (vudiel) 99E &1 959 a1,
forg®1 @ | 2030 9@ il Bl ARe WYE, e guE ik 9l & fag sl grigra
U FAETN 2| I8 Hed B AEygHal A8 2 & 9Ra # feierd aga afe @ «+ife wIR
9 H 389 arell g @ te—odl e @ wirfa w1 o e A g9 aeaeie asai @
a8 far o wwar 21

Wy, MR YR gR1 & 13 afaagael &1 &% g 21 3 ot smg «°f @ o =
fay weer sfigs sk ot @Y ward ghiaa &3 & wew 29 @ fog, R @ @y
Haasl, foad g @ Ry g ) wita €, 4 gaR a1 R &4 241 3R

Iz A1 THah afger g9 fAvaw © 9 wWrey @gaen ¥ ydy &l € {6 98 w s9
3R SUS AI9od Ryl S S=a [uiEdl drell W@y d449i¢ e fl | g9 fave @ gy w\sy
ARA A QW A A vd B3 WRed A9l &) I WA e @ d9gd iR alte g353
T 2| IRA 7 A §9 9D W IS wWreed freE dor w9 grem aien sk Sl
Rre grar srida A" JioERl & A 9 SRINT Y9al @ 9@ @ gaRA A S| d
wfa @ 2, forwd arg vd By 9 g § aga &0 and 2| wEn goleRT ol @ sgER
ARA &1 A < IJU 2004—06 H 264 UK @@ Aofla 499 d GcHY 2014—16 H 130 ufa
TG Hollg y6d gl 8 | MRA 3 Y g X I & $I o) fewm § el wrfa @ 2,
ol 39 T2 4 uRafEE B 2 B ug | S (TeR) & aifea aiffe sk @ Armac
# 1ol gfg g3 © (2007—09 € 2011—13 & SRME) 6.8 H (2011—13 ¥ 2014—16 & SRM) 8.
01:1 31 TRE @ SuAfEAT wig 9 9§ 9 Y qIdd qodl D Y <X AN By g ) A
ang &l F N aRefda skl F

A vd Ry wrem ) fAdu agly wrew s @1 te owiw a9 2 ureifie
frdevs sogal, v Wi vd Ry wrew @El, agfo g S odvar sersal wE e
AT gBIsAl &1 uREra; qear ulkeer Sl eprr o gga; vaE 1A YRiga aga
AP O UIEITRE YHaYd S@iTd SHI ST Yoyl snfe i@ wmafisar s+ g¢
g

SWIed & IfdMEl, IRd RN gRT 8l & ¥ a@&a (LaQshya) — wHa @& wd agfa
T fafeer & [oredr YuR ted g% & 1E | wai| 9= A IRas i fdwmm f
S S Taard Rregei @ Wfigq @ 99 @ fav B 9 @ 9 ik SWe gId 919
SAB] SWHIA HAT D Wedyul 8 | ®1ge RE1 ey gR1 (¢ 1Y sl 9 € R
AYed SEATA U 419 34 P ATl YW USTY STAT T 8| §9 TPR A& FADA Bl
JHd & SIH 9°T Y99 & gd 918 [UIEKIRS aWHld 8[| Sk Rie wiga d@re
@l qo1ar <1 B fav g fHar a2

AR W & «drage, I A & 99 viqwen, yug iR gHaicR Al & SRE T
32,000 Al Az $1 Y B AR 2| IUD TG, B 9¥ W B AIQ USA A6 D
R @ AT 6,90,000 A9 rgga’ Y gy 8wt ) wRa § wdwifie @y sRw
(guad) 1 gurA ok ¥ vd Taud Rrep 9om 99 WRey 8g saneii e dsai
(Tadich) @ i axa # forv iR v 31 smazas €1 Usy w@reen i 2007 &1
I2¥ & U 2020 9@ AN G IR HI 100 U @ Hllg 9499 TF HH FRAT|

g Ifeg MRA WEGR & @R Td URAR Hedol #ATerd 3R WRA Iuat aRkeg gRT iRk yanfaer uRee & |@ganT |
el frar a7 2 &R I Asars® B 9o @7 UIeuhd SUHMd @ el R SR 7 |
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Aizemal td T Riggan 1 Sxlfaar 1 mwigen @ v g s69 W 9Se gae
& g firas arelt Y@wra v axft ¥ wraentay @ g e Weg 2| gud S@vrd a@
UYgd SUAE T8l Bl ® HRUI Y99 S AWl B <0 ° YEEA, @B IFN sddl H, I
®1 (& UE IR 2| T99 & NN Hud ¢d R Igma scafdie Ayl @ w@aifed aren
Afgaren worm Agura Rige § ygayd, dHaHTd AT ¥HT @ I 96 ¥ wfeda ar wiR
faer fRefma 8 9 €, faster s aan ot sfea )

et 9 9dr godr 8 16 SaRisia aeel u) ulRifda garfdersn gR 9e @ 9 arelt
AUIEATRS AH9IAPHI =@4Te, 9 vd Ry 4 a% a1 Jdo &% Bl 83: 9P & Bl ¢ |
3 56 S~Id A Y4 FTaua Ry w@reey Tdal 9 gw W we @ fF 870 wHE DA
i aqel ux uRfEe varfaesn g 33 o1 9ed € | Az WX W g9 919 @ 9=
Hf frad w® 2 % uwifasen &1 se@is arell duwa seEar (vavadl)) afear-—a e
SEId a1 Aaffe agia gomell ®1 gerar @R IR JEWId B uEdr 9 RO &
9e1El SHY WY U9 Ryl Wy s¢ 9= worar ¥ A o uady & | ot o A gafawien Y
arpars arefl Ry QEwa (TigadiY) &1 died uwr fdar mar 2, 399 suRuas o=
24% F1 HN g | SOWENdAT B aAEnL GHIREBI BT PUEHIRS S@HIA WY S
SR wamoe aRvml § off guar ardl 2, 91 ARy Y 9§ wew wiee & Anrel A
A F AAGdN B SYHNT Bl o9 Sl 2 ok 9RaR e &1 gerar 2dl @ (d4e
"9, 2014; JLATHYIT, 2014 X ST, 2017) |

siaeisf yaifasr aRee 9 gy faen ) aron R ey IEWra @ SREn darR &t
3P W fEn ¥ Qe @ A 9E o= Wil 699l §RT a5y e ard
fagat 9w IeeRl, slwa sk dvier gficwior wnfda &, dfee garfaerst gRT wREmrL
Hrser], Afowar i J9EeEl & ARAIAS ed @ Adiia A=y fear aar 2 ggfo fdEn
Afgenst ¢d S99 v Qe @ S@Hre R @1 @ var gfesior 8, e ywifae g
g o= ) 9= Sfae, wEid9nte, i qr Givsfas gibarei sk e g @
oA g ¥ gur o g 9dF Afgar ) afdara oRRefa sy fEnd &1 9w axa
U S@ A fasy &M $xd 3; AU 9 age 9RaR @ Q@wra @ favu afgaen o
AfFRTT Al B 9e1dl ad 2, AN A@S AlRdr @ AfFaa snagmeden d g1 FRA
qrell AT IGAT YSH B B [0 T USs W GHIlaHel a1 3 WRed Sriddisl
@ W S ¥ 2 | Agfaetels dEHrd U@ WA SHifa®T gR1 uerF a2 |

1.2 9Rd ¥ ‘gaifa@ry Ja1 uga’ (Freargw wfdaw sfRefes site gfen)

ART A 8 a9 3 RIS THadl AfRASl Bl UETRS S@ITd JeH a3 3 fag sliféa
AM9 GOEA @ FEaESdl H g W @] gU a9 S99 Ugd SN arelt gAaal &t
Ygad §U, AR SR | 99 fficer 39 feaswd g wivadly, & wrem 9 g,
AIged U4 Saua Y] Wrey 9qrell &l Yge 9 B Ual U[EE &1 (@ daieud dAlsd
geaifad fear @ | gavadiy & wregs 9 gwifdden §R1 WE #1991l [UEiRE A
QG 39 98dd & T Azcayyl 2 | IT@HI 1 [UiEdT -1 dad silgq a=9g], sfes 7Rmgg
S BT TF GHRIAS ATt yem Wt wrgar &1 areed @ smavaw 9ede 9RadaeRy
g Tz | sue fay daren # faRa a1 & e sty afgone) €1 ye= 1 99 areh
IEITd @ WHia ¥ ena uRad &9 Y smavgdar shft ) uRa A yaraey et @
frenfrde” gr FafRa aRed= @i seare wgfa e Ren & @ & wnfea =9 @fgg

TSI QaT Usd’ P ¥ ASHITH @A & ey dd H dMFeww g
freagwd” (tadfivw) e garfdest &1 e Far S9i daR exen 2, Wt afden efea
eI Eie ue[, A1 e Faua Ry Wrey dar ((IReIeaHiTE) uerd &3 9 gidw ik
|g9 B, S Mg vd AAqura Ry wWrea g vadel urd avd @ fo wdwtie waren

https://www.international midwives.org/assets/files/definitions-fil es/2018/06/eng-phil osophy-and-model -of -midwifery-care.pdf
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yorell 7 39 W9 & dexul @ fau v gaede araavyr Aefha w2 (Tisiivauwssey,
2018) |

1.3 TRA © A & fov - ey’ 397 freawsd (dom) sy wdion uf¥ms dar
T

Hizemal vd Aawtd Rrgem & Wyl savEe SEHErd deH $3 @ fay sngdiew ssaei
ad gae 9 HIA SR FAWRGI—AMS a1d JHi@@HEi $ AR IR Ay [rEaRs
e savas 2| wew 3 axad ¥ & ugfa f@en § snavae stwd v swar ww v @
fa sféa ul¥Eor Y g s@iy 18 wiw 21 UReg & HisEl @ adfy & dfdcaR s
frearswdl Ui s fswar g &1 B 4 sifefoaa #v ¥@Ira @ anRifiies w-
W e, STaw WX B I[UE 91 91E iRd ' g9 $%4 @ fag i favivaik
R AT U9 HEM ANddlell-l S@IId USE & 9l e gedied darR v @ fag
18—UT8 & 51 A SRiHA 9 S~ (a1 1 2| UEoRs Aigd gd dgurd R
@A (FUITAH)) 9 W) IEIRG uiakiRs JEifad 4ar & fav snawas gaesl &
groasd W wifea fear & 2

T4 dface R g1 freaswd (dign) wiwaen @ gyl shesra 4 S5 wredas &
fog SaRerY 14, faud wfzarel & 999 1 @ I a1 S99 Tgara Rrggel w ey
A fear Qe | 98 wAraEgd, IHiawen, ywa, Sk gfueEsen & i S aen g aadne
g &1 tEWrd yeH & & oy saverl B9 | 98 vl el aemell @ fay seRearl Sk
Sqregas g9 | TIdlud $Ud UHd 9Ed, 9@ A9 yaifaer (voaew), 99, €feew s
faeiv=l ard Ireare aun AiET URdAT W giagr 3 w@od ®U 9 AYdl Sidel & 9
ey S® weatfl @ wu & o S| 371 gy, § d9a garfdesi § e wifEm
drel SR 9P Y99 @ GHTeET SR s SR wifeearen arefl wfgerel @i st @
HEAcAd ydeq @ fag €igedl @& 9 gf3a w9 4 FEBa 939 9 agd 991 TRfbS
gaee i Rerfiavr ghfaa s A sndféa gvm)

ARG JEifa®en @ uEdar iy IRd § RATTHAITT A9l @ uRada § S
AR 1 a@iad AR A, v gaifast uliewr sdsa @ @i sl § 9 wa
¥ HEpfa ® 93 gY, Had JAA AR YGIADIB & A qrell @A & (@ ¢ IS
& iR &M $d U, wHadl Afgdr, SHe g Ry iR aRaR # wETeTs, arntas,
Aifas, RIS, fAfechy ok afdara smewasael & 1 #3319 fav @ &9 9
AT B Bl AT B GAITT AT | CHl Riem Daer rsassd aREs g ye = 1
Todl & ol Iaxigy #Ael W ImuaiRd greespd § o £ 3R uaifadim e & fag
giardy "eg famivr, snalETonre W™, aiafdedn OaeTEar &1 g $ 8 dik i,
e g, feF, 99r sk Aeihe lwa woar agfa f@er 1 wres fagm @
figial @ =l WSt Y& ¢ |

gufay, Ssequaan /sngdign saarsn iy uRug @ A @ agur 99 dfdcw=d g
fiearswmd &1 u¥idE s @ auar a9 e 39 Peaewd (trfien) uBEst @
U@ 95 S IRIEa ST snarEe 2| I gRT USE @ o arell gwifaaa daren
gRadd & @ fay g8 e 2 1% freasd aas, oes © s § ah qfier
e 9 ugd 39 s@arel A El wRE gUr B 1 39 9RadasR) qedE iR 9w JEHre
@ W 9edrd @ eawasar 9edrd § vt s waER A Riem 9 Rerar giRaa e
are frsargwd ulREsl # Riem & &% A s+ wifde)

TH ToPId AEEFAT TR A, Ihien uliEs urows @ sngdiey cwanen @
ARI—ATY Sequaal frearswd uEe @ Jera Iaaenl & agsy fasla fFar @ 2, «
yaifd@enl @ A9 9o SR WR 9T W 9d qdT 2| UISEhH Bl AR 9IS
Arega A fRwtaa fear T 2, diega | ywfassn & 9dawe @ yRadTert ywfaata
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@I @ farr darR &, Aisya || gwfasret <1 matgeen, o+ iy gfoween & kM@
@i & fau dar &, dtsga | gywfaset &1 uEdRs gaifdsE Sevd -,
ydu H SN gddEn] o)A @ fav dar een, Aitsga 1V uwifasen e weg—smaiRa
firearged g A @ fau AR BT 39T SRy fUeaswd 3wy & IWifed
i o eai @1 e e & sre—ae feassd aEmesl © aedlel g9q, Aeife
Fivrd iR Yiaar sied 1 e w1 3| Msassd altes sdesy qaq s aias
R #xar 8, @ e @ Afzer, Taoa Ry @ik uRar & urgangel, fire,
"Rear—ofed, 9uHe-T® TEUld U d3 @ fav yardl v 9 Rt sy uf¥fda
Hhd ¢ | dRIHA INeH ai¥mEsl S g, sddavr ik gdeq stud 8 A oRyel s ek
9 freaEsd o 4 99 wng «© sfow 9| & gus@ iy S e o 9Em
AT |

2. &9i9 v§ qR$eHr
21 234

gRYg &1 AT 2 T uollea 4l &1 4l &7 SwRd) faesniRa sk fagys g oo
dienfrel 4 gy @ adue ¥ed § Ao 9 wrEfe el 7 99 dfecesad ga
frearssd (vfies) & w9 #§ wd e © fav afoRew Rifda sy ul¥ifég &1 9
AEPar 2| Frearswd e &1 g3 F=11 quEaRs gwiida a1 & fau sa
He@yyl 2 @ik wadioy ui¥iesi & e gRT YS9 arell wanfae daren |
AT R W e @ ded 7 aReda o @ fau Reet & sy d eoil e
e 9 ugd AN AF@l & SR AR e A9 2|

Ry & 7 % aga—smaiRa ufveer " Mfdeww 39 fearesd (oediew)
URESl &l FsTzwd o’ HA BT 3 HH @ fay wiRar—-afea sk Rre qgwa @t
JITIRYT R A Hied $d gY oI FEI—MRT TSR] 3 ER W oF, $iee AR
HAGER BT WS S 4 GEH 10| U Re araraver ara axA @ v @ik geawRe
IEATA & 91 H Bl ® FH SR I $ Aeta $9 @ fav, o gafaea e @
I &1 5 o, BE-NEd ¥d9, AR A AfeR g9 W o4 9 w® ot 79 Rar
2 (e, 2009) Sl el fidt & srmmradaten &1 el s @ fav dfée sgqal &
AR a1 # e A e ¢k SoRafia w sa fRar w2 (A, 201s8) | wiifdm
s wWdd Y |9 3R 4 @ ST T © I 9Eghied w9 9 sl a @ g
AT S, gRReHIor a1 Sied 1 IRWRS AN FiHE IFaE & 9 Iiea e 9
T B |

vadien al¥iEsl & ferv wieasH, W vy 3§ gaide s @ fdelia s+ i PR
A9d@ WeE A A Azaqgul qier Fed, 3 59 st e Iraga i sfed
yREdIPHl Iea@ @ afa Saverl) B4, gk, gua sk R gaifdsenl @ g9 A0 S99
Wil MRd ® WA & fay gfaerel @ Aga qrdll d@die ueE S A W qier @
fog dar 28, & Wigm A AR gEe oy SuWga a9 @1 avar [@sia $ 9
IMTTAHAT |

safay, adien alRies aeasy qeia Aagayel afifdes w afa oRedas™t seaaq,
TH-ARgia sy Hare @ ur—ury gfafds / rarflaar /9@ o ) a9 $f%a
g R w® emaRa 2| REv—afrm gfesior gave seraq fogiar, givaar—amenRa
fetr, wEdiTIe YA, AFgHATHE W, WERdl Aqegdd Sk Wl seags @l
THIFd P JEEAGANER GeItcad v srafawas s & fag afderer o sreags
®T Ag agfa @ Ef . 9ra fafecan sy aidue wrea fafear Yo g waf¥a
frearswdt el g1 fan s
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Ry &1 AT g e T dfece i g7 fieassd & al¥eEa 39 8 Yo vfies
sl &1 gt ywifaals sl (@M. gicsior ik svaE) § weW g9 @R, A e
a9 H SEEl 99 e iR dfien ufdeer @ yees ey dw R H eRiwaa @1 awela
s @ fag @ivg g=m @iz

uRyg &1 a8 W w9 @ & walww e s sgEe geN &34 @ fag e
et 9 @A ger @t 9de dge orRal &1 svEia fear s wwar @)1 emen @t
St @ % garaeren &1 g drell dEWid sarsal § S 3 @ fag 3 e @
St Fgfda & fag S99 uel @ Feio 91 e 4 fAeadia it <1 giearsms
SIgT |
2.2 9R&eur

PP BT 527 U Mearsed) ul¥ms o o 2 ol TRa & fav feaesd sk
frearswd en @ gfcsivr & 9 sl & Radas Riam ¥ dea@ &0 § wew 8, &
freargsd ul¥esl @ foy Ssequas e@dren & g1 &wd @, ok e wd g @ wmeaw 9
freassd e ok sagfa @ e &1 9914 axd 3 |

3. &g Ud 92
3.1 &g

g9 W Sy o1 v T dfdcw R 39 fReaewd @ fau fgel s aReEer @
gHar 4 H” $A B A qem wdiey ai¥iEs AR BRAL dEdrd & 9 dbl 'Rl W
Afgen, srawma Ry ek IRaR &1 el wd R <@wa g/ @A, afgarn sty Taed
gy ¥ @A ydaq g gAase & Adian SiEe dteEnie s ST ave Afar s
Jauira Ry d@ara 9 H6fEa a3t § wdew o1 af¥eer sty s oAftar @ aea By
I @ WG &A1 A HaTad 91 90 oA B folv AR = 2

3.2 929
sriwa i ul¥Esl ®) fefalRaa o dufeg 3 @ far tar swar @ -

1. tRada& R Refia s ik Aga@ ge = =)

2. Secquasll freaEwdl teder dUIcHIW (2013) &1 Freores uel¥g #=-m)

3. smgdiey oA Rmae sficd »iv firearswd dfaeca &1 Frooes wsfim s ok 9Rwg
& faf s gienvauwes] Renfrdel @ R feaE®d sy #-em)

4. qud, Afga-afea, Bre, e gaifd@ln <ewa A qyfrer Fdga s o
Afgar, 9@ Taua Ry i uRAR qor |9 WEEI 1 EEHAsi 1 YT A ©
IGECECIREO

5. AdgA &I ARG =A@ o srgHarrs yedr SRl &1 SuaiT S #1 &wdl
yef¥d #1 Sl UH UEdied JIR #)d 2 Wl AR W Aifdse yaifderen @ Aga arddl
Hare W T & SRR W Wi 9 9 3R R |

6. varfdsa &1 # aadievo, aEwiye faerw, snollas seaaq @ik Aga @ afa afaegar
fe=rm)

4. UISEHH &1 d9IRS T

dafis (afgen /ava Rrgy, Res /v1@) Real « frearswsd a¥iae yoasa @
@5 A T@ar 7 @iE et 99 aREsl B GIR ST aEar @ Al ARG ¥ GeRies
weq @ Hiaet B AR FQICA | UIAHH BIF Bl JEIAd B DG W @D
Afdr—afed I@ATd H Ygg 90N | b yRadTHR), Fraar—menRa sgHarA®  uhdr
ghesiv yafasen @ aiEes o799 @ g darR s3I0 @) AR A A o smawaeaen
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RN B DAY UEARS WIS I@9Md & Femar 39 | IUERITRS  d9Iiaag
@l Sk IRadIarl yarfaaa B snEdien v lma freaewd sdddw (srddio,
2019) IR Tquasnl feasedl tgder ddeH (Sseyyaat, 2013) w amenlRa 21

g9 s B Rug—ayy, e iy 2T adum Safdre g9y s @ urer gfag )
sy 3R ulRrEer 9 wrfa | uar g 2 & 9 erF g Sk |fd srea-ufafdeas @
I IJHATHS / AGIfaS Sead & AER WR T8 A9 4 S8 & ¢ d B IeadqT 9
gfg st 21 a8 amavgs 2 & gadier ofdes e wiga g gicsio e @ fag,
AT wE IR IS AT FHEIGAI A BIAl Bl ARG SR 8% W™ AR S 99
%@Wﬁ%ﬂﬁﬁﬁﬁﬂﬂﬁﬂﬁmmﬁwﬁ'@qmﬂﬁlﬁﬁaﬁ?ﬂﬁﬁﬁ1ﬁ
1 IAT B

& d&daﬂa HHTdF 5 Q’ef
~ 7

foa 1. groasy &1 dTRe TN

a4 if¥eed g Meagwd weasy sud Wit gl A=, iiea saronsi
3R W SEvrd TrRIfEaRt & agsed Measwd ulEsl &1 IR #1 ® sfia @ @fe
e wead 8 AR Il yeifdden @ yRader RiEr yee S W wEH 8l | gadien
uf¥Es iy e areesd | wita g w=aid, efEa smaReiY SR Wi d@rd
grafEarg = 9 g 8
4.1 g T

WHRI, Soguasl AN aEditn & qa afedl 9 o e gl wegag, welt
Aixemsl & IPRIGS 999 g9 v & fau ufueg safaer faesfia o1 @ fag @
AR YEE Il 2 | 39 Jr=gaen H (i) sovm, (i) g9m=, (i) wfgan Rrg aur gRar @)
e, (iv) fsmar qon afer, (V) wsahr oo gdm e, (vi) AR seam,
(vii) sHae ar=a wfya &1
42 Wfda sgERINg

yrehd H Awayyl gfiedion @1 g 9l 9 smaren] wifaa €, @t
IFIA AEIaFE s o 4RT el &1 371 smarmen 9 (i) ¥mifas seaEag a2
i wWed fafscas @ s d gafaer, (i) weg—smaRa sefasta s, (i)
wiepfas enn, (iv) S99 AR 9o 9w g S@wma, (v) PR gaifde <ewna,



[#TT HH—=TE 4] T T TSI © T 9

(vi) wfgen, Ry, 9RaR den yafder & we0 G99 & w0 A gwiae s, (vii) R2E
gHq & i ATErE g4, (Vill) 'rEiae smert e €

43 WY @A IAfI@dang

s 4 Fraifa sga Saara ) snawgsasi ik areifieaet W scafte e
T 2, 9T uremsw @ A= wgqgen o wWeifta fdar war @ @enm, (i) Wt smRfga
Afgaren @ MgE vd Taua Ry e@wvara § gur, 9 9@ ag=en f gelw @), (i) W
Ud qaura RBre) g & S v & & dn, (ifl) smukaetels @ 1 i) ueE,
(iv) a9 R q@m di-smanRa &, (v) ywifder @ sparg 9l d@wid & 4ge
A1, (Vi) 989 $ A 9 SR FRfee—gaa S

5. g uf¥Ers & [

g BRIHA 9 Sae 84 d9rd iied uRee gaifaey sl @ uidies, sweft sy
a2, (92 Meassd, ureiifie wrea dgad 4 3931 e, aRd 9 feaswd
9 faefya 8t 9edl 2 /71 =ifae, wiger siv sua oRar w ywfast &1 wamg, @ik Rer
g9 ®Y e 9Ayl, P T §99 s8Rl | AfFd—-a it qwwrd, sE-aiga Revrn aaE
Ud <, AF9 9 JoAA AteR, ok qERl @ fau eeuwn, @ qou e @ faw o s
ARd & Afds @ fau fiearsy a¥Esl @ ure gIEf¥En Agoar @ U, gard & Bl
HrEY R Ry wu 9 fAfews @ A9 el gaifea sward @ i giime &l
JEIfa®T & A dlell I@9Id & S A0 "faaa § g5 @ fay aReds ara =1 @ fev
eI GG G669 571 31 @i gl |

6. AR DI AU

At sRimH $ T B9 ), iy alREd a1 9Reg gR1 srgAifea ader 91 gRr
g fear Sren S vavasRdl d sifaRaed #ivgar @ w9 W goflever fear e
ey g 99 dfdcy R g9 freagwd (o) ey @ sai=ga 1 ghlkea s3
I woe yarfasr ulEer el A uieasd ® fag e & arel & fRram six
e yeE ®X9 | i ul¥Ee sruarel @ik w@reew o5l uitg Wit wnmies § fagy
W 9 yarfdeei @ F[EE drell d@dra seisAal (Givad)) W frsasesd s R,
e ® SRE Uk FE SR e gaaet s Sught R, urer @ A feaswd
TEABIT $ ggo 9 A urprel wweds H 3 | adien ulEe e sk alEer s aikeg
& fafrel ik writawwrssy, fRenfden @ sgaR s &1 s (WRRrE—VIN) gzt
H A wET i

g ul¥Es sk yuifasr &1 s S a1d et 991 faftee g aRRre—|
gdieg ¥ |

7. THEAIC

oRwg wfiva sRfema 9 99fa c@aen o weph Wwesl @ Wi Ra @ feo
freargwd ast @t AfEm iy o 9 7 syt e i wiv fsaswd
TgHcH (Ssqudal, 2013) ¥ &I T@ARl & AgEBfod Il 2 Fowd swar ik & w8
21 g8 dRRre—Il 4 & 13 fieanwdl svaw @ fau anddien sawas caay — sngdien
i ra sfidda it fireagsd Haed (2019) w1 Hf egwfoa st 2
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o= 2. vdiow u¥Eas eEdane

ft weAl @ fay g 28 sE@iel & W SEAAl F 8 IET UAAl B dvd gdRed
frar a2

TEat w8 A 1: Freaswd & e 3 w0 Rgia

frearswdl s waa e dega grr e/ segas afafaftrn F ywifdea Senna
& fad g SN gsge) ® WiTa $vd F R gerEr <4 B
GEAIY:

1.1 9RYE & AFHl @ IAJER Feanwd saw § e, Rive & aFaaEdl fagiar
@ IO AP @A 9eH & A AHIIS IR a1 g8 $r)

12 IRA & S Sid & dgd saesd svy d S 9on Fame fagial @7 9
waida S|

1.3 AfFe & I dAT o W ARSRT S @HId aibar &1 =1 95w gy e
AR STl R Sigd JHaST a9 & <3 & |aug & S3ar)

Tl uEa 2: freassd sngmN

firgareet uldiere Sucer 9aiad 9IEY @ SMER W feaesd fugia i s o
T = X Bl 99 ¢ YEd ¢

TETIY-

21 9RYg g1 fiearswd s @ fag s wE sndeluw @l @ oER 9.
gftewivr alx sherer &1 weea @A)

2.2 WM Y9d dAT THigeR & <INF o@HId e $RAT|
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2.3 ¥lecmall JA1 3@ A9Wa Rigen & gREE, 9aW R gudl gaifdadig SwHra uei
- H died W S|

2.4 GEg—3MmEIRd SR e[ 99 i ST ral easwd v S |
25 @I © ¥ WRT W wman, aRaR &t wna @ ufa wene ok wsrgfa wef¥a s
TEdr gdA 3 Ggifod seagm
freargwdt iae e AT IraEvT 9§ Wl AEAE giaEn gEE S 2
TETY-

3.1 BEl A Bgra wiw, A9 9@ sluea ik a9 99 Jefda s @ fag sfea
e @ gfg @ fav W@ aieifa) o1 yardeE |

3.2 vl vd Sfara e iy sreage Samel &1 99 9 SYghT SRAn|

3.3 TIAIYH grsaHd @ Bl @ fau Rifedy &1 SUaiT axe sadi—maRa dtvra af¥eor
Y& &3 H HIed YT S|

3.4 Uy Bl & gy fean sk afgda segws sawmemst & ggaEAn AR SHa0
axefa BT

TEAT 98 4 Aer-e &9 9 Iega

frearswd uRere yaifaela Swuara @ wardl Serfe Breror @ fore grmaer s91v vEd
T I

FETATY-
41 & gz sy gl A sieras Y giaem qEar aEn
42 JafaT® SIHATT® AeaT B dgrar A |
4.3 Jeif® eaie i uf¥Evr § sted ysf¥a swan)
TEAT YA 5: BIAI A SRABH T ATHAT U5 edi b
freargsdt ul¥es Fafia su @ sl oo s W AR @ JenreT ava )
AT

51 =1 siteds oAl d2T SUSROH $T SUGIT HRD BIF B &G BT ATHAT BT
3 e A" 90 I@An|

52 A srdeA 1 yaEefiaar # fFrRME, snieaq @ik gk s
TEAT Y& 6: GG, WEe a1 gdder
freargsdl ul¥s vadioy greema &) yard)l v 8 cgaferd ik ergifad s &
SEATY:
6.1 TANTH UrSEdH B gioEr i Ao A afpa w07 d=n |

6.2 TGN urea®d & yardl €T 9 AR & @R et guar @ fav wfigfe we
B

6.3 USEIIS & 918 ey &1 gfyon—smanRa wmsd yem axen)
TECT W& A 7: §9R, A a1 afaureq
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frearswd uf¥rs yadl € 9 9aRr wenfia exd € Y afouras, uRada wfaf~fer azn
e ® w1 N Brd axd ¢ |

BETTY:
71 fafag 2wwra faorer a9 fAf= afiel &1 syt exe uaidl dar ueidg
GRS

7.2 UIoAHA @l JAl fdeN R av 3 feassd s A il awar wefia
&I

7.3 frearswdl Rer s s 4 gar & fag selt ik oRads el & w9 4 &
wIAT |

7.4 frearswd B3En v s @1 9erar o @ fav A yer ) afaures orhfaal @
IYHIT HIAT|

7.5 frearswd iem ¥ et aaaiye e afafafmay 9 arr |-
TEAT Hed 8 Iy

fireargwl al¥E® =g YT @i derar °d @ SR 3ael Sugiv Freaswd Ren iy
e ®l gfaa e @ fag o 3

GEIY:
8.1 TY BT IUAT BT MY Rregor vd sr=m &1 gfaa s=Am|

8.2 AMAG IS YBdId IR FeA—ATERT Iw™ & aweld & arell dwfa fAwiaa
H |

8.3 TIfIUH &1 Y dAfad ¢, AR HI IR SYINT I & Divrd fAsiid o34 @ fav
yf¥féa s3=r|

8. drAHA H1 ey
8.1 ®rdHA 1 faaxor

wfign o aldieer B0 Wi o1 amaria aRfma 2, e aRadqe ol deawe
Breor iy siegaa W IRE weRd SR SHArers yEdT §RT 9EH aiaar—anena widen
W qE g {3 S 2| urewsd A aR uredsd Aieyd wita &, disyga | ywifase
$ GagRS U9 IRad"e yaifdsa dgad o fau dar s, dtsga || gafasrsn «
THiqRN, = IR YlaeEen $ SvE e & fau AR & diegd | gafasren
H VGRS JHIAHT @d S F, dq69 H SR wddgn e @ g dar e,
Aiegd |1V: yaifa@ien & geg—araia Ffrearsd sy & fay dar a34r) ureasy o
fafr=1 e <@ wa wmEieEl ¥ & w3 @ fav alR¥féa odien gt Swai @ fag
AT SUER Wictaid iR sitelREt @ fou staa afde ity siftfa=ma mfva )

gD 91 12 WIE &1 Gxfad wrerel erded gar sen ww eadie ai¥Ee gadion
BEl @ Tgidd S Wiy & yaifaer &1 s At s ) e uf¥ee attge 9, sgEn
gidHifert W R FaEPsR & 9 Al S9 ¥ a1 WE |, AIPE-—9EE a1 SAiTersT
FIadid @ <E argHd &) afafdfeg s dawer wwela @ wi—urr weedl wwelE
Hex¥y @ @ awe desd ¢ | R REor Rt o swahr +xe A=ite sl
YA wEl RIEvr &1 S 9917 @1 A |

FfF e aRad A easwd R @ e MuiRa sxar 2, safav gz weagef @ &
4 B U8 A 9 S Gl GHSTel ATHAIHAS WAl BT Aied dAR HEM Bl | 39 IR
o Bl AJHAAS Y IRgTI—ImaRa segda gieswion (AR g, sk fFerfew =.




[#TT HH—=TE 4] T T TSI © T 13

2019; R9121 9 3179 2018; Picy 1984; 91 1938) &l WMAA FA TY YSTAT WG| Uro=ishd A
Tquasll feaR®dl g ok HATHIT (20137) @ 8 S&al w&d X 39 vedAT & dgd
dar fHy ¢ 28 c@ar fagven W sraRa Fvaa—smenRa giesior &1 @t Sumiv e
ST | g8 SWiie @ 9l @ %, uiowsd qRT 34 W 39 Fe9 @ fearwd slRes 18
Ae & diea wiEe & Areg 9 gEifasel #1 98 fd @) uer i e eRd 9 g
Repion & TG |

8.2 HRIHH ST

deifom AEERE (493)
e =l
TGP AT (52) | Ftera s | Az
(eid) (eid)

Aiee | wefaeral $1 Gauue g uRadaer) saifdsa I 30 5 10
3 fag dar s
Aisyg || grideral @ Taiaen, = SR glaeEen 8 SRE 80 35 790
[ @ [T daR e
Aieqe | yarfaaen @1 quganRs gaisa saard i $A, 15 20
HEHH B SR wddEvr e @ fog AR e
Aiege |V: saifd®en &1 axg—arenRa Meassd a3 fog 15 20
dar e

[ 140 ®< 40 H¢ 840 HT

8.3 0 dfecaR 37 Meassd e sdmy g a1 & far fmnfads
8.3.1 b

1. 9o al¥Ee (REe) — wieadl sidst /9 A /9rEiRe @reg affr @ e
=AdH 2 9 &1 A= gIfdd arHa R 5 ¥ &1 REvr sgHe | (IR d9 @
ulBreur & fov ARl fieased 9o al¥msl @ 9R—ae ATisdy feaged
sl ®1 W S8 9 AT A1) |

2. dfedpa D<ed — s U @ yvarg 3 9¥ @ o¥d @ W1 Wfd ud Ei A,
qrd T JAAI EGHTE Wl & ey 9™/ SdEaR |

3. ofafdr W — ¢Iaed / wieligauhssy & AfHeR /3= a4 & fQgus)
61T B Jurd — 1 : 5

ey 8 aJud — 1 : 5

el &1 9= — AfreHan 30 ufa 99
8.3.2 Wiifa® gfyemg
1. AT DE — 1

2. AI9EES SUGUl AR gl & A sivd / RegdeE vdiTemar — 1 @iRRrse-I111)

3. gwatad — freagedl, Wy, 9era Ry 9 Safta adman 9 sweegws e axda
9 FARIsT uf3®, Fife TRa woer g’ o feenfad et /wisgen @ urfie 8

4. RraEor wrrh
o TSl Uralaex
o WOTEH & fog w=
o HYcXN
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e cuciu

et v & ferg dacde (wan, gRiga feehiadl ¢u, §—ureie ik s=1 Qu)
o 3 I Bl 9T BHIF WX Wdde B B fav ddacd
o 4 THANITH o ofive arsA
o freargwd @ Wafta Susww o fom dfa, gy de, Ratw warer snf

5. wREdl & fay sratad gfaan

8.3.3 eifre giaamg

el B Aau gEn i o Aerie g

o 100—200 T ATl Yo 3Tl Raad &9 9 &9 50 gfa si=ar ar g gagadly, @
I 50 AT AT Ui SRuATd

o ARA WHR & @ed feenfiden & IfuR w8a F&

R[ATH 6 UHT B /I

wgfa ¢d sTava Ry segar

9 ad R[AG9 6000 U9 B B &AT

vl e siv wqfy vadiy/ sy

3T BT AIJcd @I IS

8—10 fgdg W ¥ 719G Ry s=n

o WY YUBDE, AMEIAPD WRed o5 X WrAfie W@ieed o5 & | gagal

o YIS WU IWATd S | ML e Wiy

o YdIAP IWATA — AfEHA Fichdl AWATA & HIY Il

o A1 WX B Agura Ry A= & i qegd

84 WAYW & fay srEar

8.4.1 Y49 g Al

=9 srdea ¥ wder & fav swoe awnefl & u f=afaRaa aeaiv @+t aifee:

o UH Uolipd -1 MY gofipa warfasT IRy Us o) si4r aifgy |

o UYfd e ©ff I, 9ra A A1 WPEiye wWrey fAEwgar 9 wigwdl 9T & W
a9 2 98 &1 A<t gqfa e g

o dluud). Af&r @ik 99 dfacerk 31 feaswdl & Wi 2 a¥ &1 A sgua|

o dard Jwweff Wf wadw @ fav o 9 v s e da9 faar | smafa
RIHH BN @ A1, SEAPT B Jg BIAI Bl GEOT GASA H SIP GUDEl D aXIE}
T/ FofIT R S|

feraqufy

o URM® dai W, fHdy N wead /Sfroad), f&er seft & o 9 9 Hw 5 ad &
derte wgfa o sgwe, freanwdl o v @1 wAiwE, gwE R @
Jerf® /asiR® 9 fearefiia agua iR A s 9l @H 3R gHe dRE A
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81 B ARY | el AR 4 uf¥ier sgwae ard sl & wrfear @ el |
Y AgHd BT AfaRed arveE® s |

o firsargwd &rd ¥ udfa 29 ik e v @ fag spuedt ot SS9 = A (aReE s
ARTA) I A B fag goflevor e g, wiel 98 wdiew af¥ies erdew W
gofiepd 2 |

8.4.2 A4 ufear

freargsd ul¥ee ot fFgfida @ foav 9a9 wEs @R afvar @1 sedies i Sfeataa 2 -

yde giEr <1 Arn # emaifaa @ 9efl, aE uew @ wikar afaem faiRa sefh uaw
gfteam @ fov e 3w 100 s (forRaa gdiem den sieadid @ fav 6o Ton WaTdR @
fere 40) |
o A 1: faRaa whar qen sngadE
- fafaa ofar (40% ) sgfecdd ww @ik 31 &g g (e@f 2 &¢) § uwayd,
yHadTelS, gHaity, dfedar yeg+ v Jaua Ry taara wita s | oy fear &
el sedl @ arel-wi fafEea U d gdiviar &1 sgdlae S S| fafea
S A ydiviar @ fag o wiRar & s+ =ifag )

- Iy — aguaa e wder (20%): dea @ dsd Aie[er gieiaid W SmERa
UF aNeadd 96 Hed & fag da 21
e HIT 22 HIEHIX (40:)

faRaa <enm 3 svadis & S<hof @19 a9 9wd saflRfal &1 SR € ik
frfafaa @ fee arqdleer & sren:

1) sfonere srgdierer (20%)
s=eft & =afewa Ao 9 @) 1€ 99e @ aER W) —

$) Wfddl & W &1 A — FPRIGE Y99 999 UsH s @ fag e
[EHTA Y& HRAT|

) et g W i gndlensg W e—wig & aardly wiowsmd § ui¥Eer a9 @
5791 3R 3R 8 Uy ¥ fAfdse ul¥mor @5 § 12 w1 6 Aexf¥)

M) ufl¥Eer @ 9IS USRIYd ® MR W &F AiRaw arell miaven sk e uwa A
yaifady dgad 9 d9fdas Aagurll @ w9 ¥ 991 S @ 3|

") Agl ofiaw gl & SRE A=ife e o k@9 91 3981, gaife sear oflaT
IR & WO & IR W B AR Aghe aww 49w (Ao - e
HEHaT B |

€) BN B dedl AN 9N & NG IR WRHR @ UG a@HId YEH @R B
gicaior @ afa ufegar swRial &1 18— & af¥Ea ok feasd Ay
qrefl @Il @ Hisd @) Wt WaE s Az |

2) arferEr aidead (20%) AN AT § a9 9 @A ¢4 GOR, d@a 9F, JTESl
@ IRl @ fav Ag@ @ gmg—wweia, v &9 wrear &1 gar e wiEeR atar
EAREREL I R

85 ®RADHA B GGl
8.5.1 DDA I Wz fAav (26 H<E)
1. Braw: dgifae @ derfe smarfla 23 998
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2. e @Ayt wfza) 1 qrE
3. U + Hivdd + gdufae A 2 s
26 g

8.5.2 RBregor & v yrowsal &1 Qg 23 9w = 1020 ©¢
arlfes wen (Ggifae 9 Siead m@reneaT): 3 998 = 3 X 40 = 120 °T

A smafa (erte e, dgifoe 9 stwa yaiTenen): 20 gwE = 20 X 45 =
900 ©<T

faaror

yofa: Agife anfes e 3 gaE X 40 @< Afa ga® = 120 €92 (Agifaw 100 5 + e yArwwen
20 H3)

Azie smard (20 9E): 20 WwTE X 45 " gy 9w = 900 He (@gifaw 40 92 + Hioa w@irenen 20

He + d=ifa 840 =)

e 40 uZ dgifaw 3z 20 =2 Fera yArTENET * A3 P @ <A WAfeT B 90 2 3R Stwa
YARTAT WA, §H1 @ e, Aqfe <R, At gwgfa, sitwth gwgfa ok @ w9 F R e
WHar 21 (18 G TP 3—4 Hc Yl A«E: 98d 10 9wE — e garEman © fog 2 52 afa wwE ¥
10 gwrE = 20 U 3k dgifas @ fow 2 92 gfq 9w x 10 9wE = 20 ¢ @i aFel 8 9wE —
Hgifas & forv 3 9 9l 9wE X 8 ¥wE = 24 =2) |

o THIGH uR¥IEH @ P wygfa dw A=A (o A, gEew, swe wu, gwagd /gwEiir 9rs,
THCHR, aif) § A gfear @ sgd iR @ auR se—ae wiferal § dema R sme |

o Uy GE YAH 45 €T RN & qHATS A did SY < Al |

FTA AT = 140 9 (Agifow)i40 92 (Fizra garremen)+e40 w2 (e sparEw) = 1020 &9

8.6 3Ja e YIS—IITT

. . AEER® (®1Trm | A5 yseRiE
. ST LD | e+ Aaif) A=
v | Aisd = JEIaEen $ G9HaRE @ gRadTes 30 THYA—5
ToIfddd IEmE & e AR &= Aee—10
FTITT 1: GRS Ren: swfdwet o 99aws 15 THYA—2 g s
yarlae sEHe @ fae dar e g5 Y
HE 1 U= 1
9% 2 sared &1 aRea ik wfgereit o w1 4
=fey
FH1y 3 THadl AlRars) @ @it siter 1
FF1E 4 Bre d9owe Igara 5 qHTA—1
FHIY 5 AN 99 A9« RBry w@ren aRgw 2 T
z®13 6: fdea gomelt gaan 2 Higa—5
ST 2: gREderR) Riem: gafdeet « 15 THYT—3 TFiga Asis
gRad=er wafadia e @ e dar e Hige—5 Ty
{(Fveror ¢ srem= gitewion)
FHI8 1 v @ fog oA ® Refha e sk 2
M B FEER | AT
FPIE 22 B9 I @ fore |Ed g1 & fag 3, 2
Pleral 3y =asR 39 drag &
BT 3 I & fore srpweTee AR 2
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. Qaifys AEERS (®lzrd | A=fe g5
H. . €T FARTAT+HAST%) a=
gRgza—smenRa segea
TN 4 3O A=A fagial o= smanRa ffée 3
Fhesv Refha s=
s@1n 5 R ok deife sl siwa 3 Hea—3
T3
TS 6 ATHa- / Jeaid Qi 3 Higa—2
= | Higga || yafwen S migen, 99 ok 80 Qe —35
Yfoeraten & A daad @ fag dar s Higa—-790
FINT 1: |, YW R Taara gy & e ggia 6 THYA—3
FHIg 1: e fawawer sk Steq ughn @ wdien 2 TRIYTI—2
THE 22 YuifaE ik ot 9fy @ Rewm 2 A1
5P1g 3 gt 4 wR® gRadq 2 ygaqd Ad=E/
aré
AT 22§ IrAataee, a1 SR gfaeEen 22 THUA—12
HIgA—450
P13 1: THIGEn H wedrd 2
FHIY 20 THIERRIT afdaH iR ggell kst & ]hkm 3 TG ggaqd f<Et /
gEIfdsa a9 woda—a0 ard
By 3 TR @ g8 o @ §a aeiae 1 THYT—1 ggaqd d<Et/
TG woda—a0 are
B8 4 Tiaven & AEd A 3 <hE 1 THYA 1 woayd andist /
gEIfdsa a9 woda—a0 ard
FHIy 5 UG 4T B g 9%l @ IIRE yEiasy 4 THUA—3 y9q S8 / AT9GT
TG Hgea—70
SPIZ 6 q9g 41 D R WROT B SRE gHADE 2 THYA—3 g HE
AgTe Hga—40
FBIE 70 WG 491 B AR IO B SR aidey 2 T2 T e
TG Hgea—70
S®I3 8 HHG A1 B @Y 90 B SIRA gEiRE 2 THYA—1 ERCEGES)
TETA Hea—70
FHIY 9 YHIIoR yaiasg Igqra 5 Hra—s0 yHaITR q18 /
I
ATATT 3 TAauna Rvey awre 6 THCA—2
HIge—40
TF1R 1: IRIR Sfea g 1 RG]
F®Ig 20 Aaard g # Ao @ 1 Hee—10 yHAITR 918 /
iy
FPIZ 3 A99d R & AifEA 3 veaE ok 2 Hga—15 THyTH /
IRERIE I/
yHaITR q1s /
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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 16th February, 2024
Indian Nursing Council {Nurse Practitioner in Midwifery (NPM) Educator Program}, Regulations, 2023

F.No. 11-1/2022-INC(i).—In exercise of the powers conferred by sub-section (1) of Section 16 of Indian
Nursing Council Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing Council hereby
makes the following regulations, namely:—

1. SHORT TITLE AND COMMENCEMENT

i. These Regulations may be called the Indian Nursing Council {Nurse Practitioner in Midwifery (NPM)
Educator Program}, Regulations, 2023.

ii. These shall come into force on the date of notification of the same in the Official Gazette of India
2. DEFINITIONS
In these Regulations, unless the context otherwise requires
i. ‘the Act’ means the Indian Nursing Council Act, 1947 (XLVIII of 1947) as amended from time to time;
ii. ‘the Council’ means the Indian Nursing Council constituted under the Act;
iii. ‘BEmONC’ means Basic Emergency Obstetric and Newborn Care;
iv. ‘DOP’ means Directly Observed Practical;
V. ‘Gol’ means Government of India;
vi. ‘HDU’ means High Dependency Unit;
vii. ‘ICM’ means International Confederation of Midwives;
viii. ‘ICU’ means Intensive Care Unit;
iX. ‘IMNCI’ means Integrated Management of Neonatal Childhood Illnesses;
X. ‘LaQshya’ means Labor Room and Maternity Operation Theatre Quality Improvement Initiative;
Xi. ‘MCQ’ means Multiple Choice Questions;
Xii. ‘MLCC’ means Midwife-led Continuity of Care;
xiii. ‘MLCUs’ means Midwife-led Care Units;
Xiv. ‘MMR’ means Maternal Mortality Rate;
XV. ‘MoHFW’ means the Ministry of Health & Family Welfare, Government of India;
xvi. ‘NMTI’ means National Midwifery Training Institute;
xvii. ‘NPM’ means Nurse Practitioner in Midwifery;
xviii. ‘OBG’ means Obstetrics and Gynecology;
XiX. ‘OPD’ means Out Patient Department;
XX. ‘OT’ means Operation Theatre;
xXi. ‘QMNC’ means Quality Maternal and Newborn Care;
xXii. ‘RMNCH ’ means Reproductive, Maternal and Newborn Child Health;

xxiii. ‘RN&RM’ means a Registered Nurse and Registered Midwife (RN&RM) and denotes a nurse who has
completed successfully, recognised Bachelor of Nursing (B.Sc. Nursing) or Diploma in General Nursing
and Midwifery (GNM) course, as prescribed by the Council and is registered in a SNRC as Registered
Nurse and Registered Midwife;

xxiv. ‘SBL’ means Scenario-based Learning;
XXV. ‘SDA’ means Safe Delivery App;
xxvi. ‘SDGs’ means Sustainable Development Goals;

xxvii. ‘SMTI’ means State Midwifery Training Institute;
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xxviii. ‘SNRC’ means the State Nurse and Midwives Registration Council, by whichever name constituted, by the
respective State Governments,

xXiX. ‘UHC’ means Universal Health Coverage;
xxx. ‘UNFPA’ means United Nations Population Fund;
xxxi. “WHO’ means World Health Organisation.
NURSE PRACTITIONER IN MIDWIFERY (NPM) EDUCATOR PROGRAM?
1. INTRODUCTION AND BACKGROUND
1.1 Introduction

In 2015, India became one of the 193 countries to commit to the Sustainable Development Goals (SDGs), which
aim to transform the world by 2030 to a more prosperous, more equal, and more secure planet for all. Needless to say,
India’s responsibility is immense as these ambitious goals cannot be achieved without accelerating progress in one-
sixth of the world that resides in our country.

Health is central to commitments made by the Government of India. For us to be able to ensure healthy lives and
promote wellbeing for all at all ages, it is critical to focus on improving our core health indicators, which include
maternal and infant mortality.

When a pregnant woman enters the health system, she puts her faith in the system to receive high quality services
for herself and her newborn. Responding to this faith India has strengthened maternal and child health services in our
country under the National Health Mission. India has made tremendous progress over the last few decades in
increasing ingtitutional deliveries through the National Health Mission and schemes like the Janani Suraksha Y ojana
and Janani Shishu Suraksha Karyakram, and this has greatly reduced the maternal and infant mortality. India’s
maternal mortality ratio has declined from 254 per lakh live births in 2004-06 to 130 per lakh live births in 2014-16
(Sample Registration System). India has shown impressive gains in reduction of maternal mortality evident from the
fact that the compound annual rate of decline of MMR has increased significantly from 5.8% during (2007-09 to
2011-13) to 8.01% (2011-13 to 2014-16). Similar achievements are also visible in reduction of under-five and infant
mortality rates.

Investments on maternal and child health remain a key focus area under the National Health Mission.
Operationalizing First Referral Units, new Maternal and Child Health Wings, Obstetric High Dependency Units and
Intensive Care Units; capacity building initiatives such as Dakshata trainings, quality antenatal care strengthening
programs such as the Pradhan Mantri Surakshit Matritva Abhiyan etc. continue to be akey priority.

In addition to above, the Government of India has recently launched the LaQshya - Labor Room and Maternity
Operation Theatre Quality Improvement Initiative. Substantial global evidence exists that addressing the time around
and immediately after childbirth is critical for saving the lives of mothers and newborns. Studies conducted by White
Ribbon Alliance have also highlighted the need to focus on respectful maternity care. The LaQshya program has thus
been launched to provide quality intrapartum and immediate postpartum care and promote respectful maternity care.

Despite the tremendous progress, nearly 32,000 preghant women each year still lose their lives during pregnancy,
childbirth and the postnatal period. In addition, 5,90,000 newborns die every year in the first month of life. Additional
efforts are needed in India to increase Universal Health Coverage (UHC) and to achieve Sustainable Devel opment
Goals (SDGs) for maternal and newborn and child health. The National Health Policy 2017 aims at the reduction of
maternal mortality ratio to 100 per lakh live births by 2020.

The survival of women and newborns is closely correlated with the care and attention received during pregnancy
and, most importantly, at the time of delivery. Delayed management of cases, due to lack of access to skilled care, is
one of the major reasons for the deaths, particularly in the rural areas. Skilled and respectful care during childbirth is
important because millions of women and newborns develop serious and hard to predict complications before, during
or immediately after delivery.

Evidence shows that quality midwifery care, provided by midwives educated to international standards, reduces
maternal and newborn mortality and stillbirth rates by 83%. And with 56 improved maternal and newborn health
outcomes, it is also evident that 87% services can be delivered by midwives educated to international standards. There
also has been an increasing body of evidence globally that Midwife-led Care Units (MLCUs) can address maternal
and neonatal mortality and morbidity by promoting quality and continuity of care through provision of women-centric
care and promoting natural births. Where a model of Midwife-led Continuity of Care (MLCC) is introduced, this
reduces preterm birth by 24%. Beyond survival, quality midwifery care improves breastfeeding rates and psychosocial

This document has been developed by Ministry of Health & Family Welfare, Government of India and the Indian Nursing Council in
collaboration with the International Confederation of Midwives and based on inputs from the curriculum sub-committee of the National
Midwifery Task Force.


https://www.unfpa.org/

94 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC 4]

outcomes, and reduces the use of unnecessary interventions, in particular caesarean sections and increases access to
family planning (Lancet Series, 2014; UNFPA, 2014 & WHO, 2017).

The International Confederation of Midwives outline the midwifery philosophy and model of care?. Midwifery
has a unique body of knowledge, skills and professiona attitudes drawn from disciplines shared by other health
professions such as science and sociology, but practised by midwives within a professional framework of autonomy,
partnership, ethics and accountability. Midwifery is an approach to care of women and their newborn infants whereby
midwives optimise the normal biological, psychological, social and cultural processes of childbirth and early life of
the newborn; work in partnership with women, respecting the individual circumstances and views of each woman;
promote women’s personal capabilities to care for themselves and their families; and collaborate with midwives and
other health professionals as necessary to provide holistic care that meets each woman’s individual needs. Midwifery
careis provided by an autonomous midwife.

1.2 The ‘Midwifery Services Initiative’ of India

Considering the need for trained human resources to provide quality care to 30 million pregnancies every year in
Indiaand at the same time recognizing the challenges earlier, Government of India has proposed an alternative model
of service provision for strengthening reproductive, maternal and neonatal health services by nurse practitioners in
midwifery through MLCUs. Quality maternity care provided by midwives through the MLCUs is vital to this
transformation. The recognition that quality of care will not only save lives but will aso provide a positive experience
of childbirth means that the change required must be transformative. This will require making fundamental change to
the way services are delivered, and the culture of care provided to women. The ‘Guidelines on Midwifery Services
in India’ set transformative change must be at the heart of midwifery education.

The ‘midwifery services initiative’ aims to create a new cadre of midwives titled “Nurse Practitioners in
Midwifery” (NPM) who are skilled in accordance with ICM competencies, knowledgeable and capable of providing
compassionate women centered, reproductive, maternal and newborn child health services (RMNCH) and to develop
an enabling environment for integration of this cadre into the public health system in order to achieve the SDGs for
maternal and newborn health (MoHFW, 2018).

1.3 Preparing Nurse Practitionersin Midwifery (NPM) and NPM Educatorsfor the future of India

Quality education is essential to prepare internationa-standard midwives with ICM competencies with the
knowledge and skills to provide the full scope of care that women and newborns need. Evidence indicates that the
optimum duration of training required to acquire needed midwifery skills and competenciesis 18 months. The existing
one-year Nurse Practitioner in Midwifery Post Basic Diploma Program of the Council is re-designed and upgraded to
an 18-month intensive residency program to develop more NPMs for providing respectful, highest standards of quality
and evidence-based care at the institutional and community levels with specific emphasis on providing safe and
competent midwifery care. The essential components for quality midwifery based on the Quality Maternal and
Newborn Care (QMNC) framework is aso integrated in the curriculum.

The Nurse Practitioner in Midwifery (NPM) will be responsible for promotion of health of women throughout
their life cycle, with special focus on women during their childbearing years and their newborns. He/She will be
responsible for care during preconception, pregnancy, childbirth, and post-natal period and care of newborn. He/She
will be responsible and accountable for her practice. The NPM will practice independently and collaboratively with
the doctors in the hospital and within the existing peripheral health system consisting of skilled birth attendants,
auxiliary nurse midwives, nurses, doctors and speciaists. Midwife-led Care Units would be established at high case
load facilities. Midwives posted in these ML CUs would be expected to handle the low risk and hormal births and will
also be expected to ensure initial management and stabilization of women with complications before safely referring
them to doctors for further collaborative management.

The aspirations and plans for the quality of India’s midwives and their contribution to the transformation of
RMNCH services in India, call for a midwifery education program that will combine the ability to practice
autonomousdly to meet the emotional, social, geographical, physical, medical and personal needs of childbearing
women, their newborns and families, while shifting the culture of care, learning continuously and working within a
novel organization of midwife led care. Such education can only be provided by midwifery educators who have
engaged in a curriculum based on international standards and that supports relationship building, critical thinking,
reflection, creativity and a good understanding of theory from midwifery and health sciences and apply to judgment,
problem solving, diagnostic, communication and clinical skillsthat are basic to midwifery.

Therefore, it is necessary to train a pool of nurse practitioner in midwifery (NPM) educators with the ability to
train nurse practitioners in midwifery as per the WHO/ICM competencies and regulations of the Council. It is
essential that midwifery educators are well versed with these competencies before they take their role as educators in

2https.//www.international midwives.org/assets/fil es/definiti ons-fil es/2018/06/eng-phil osophy-and-model -of -midwifery-care.pdf



https://www.internationalmidwives.org/assets/files/definitions-files/2018/06/eng-philosophy-and-model-of-midwifery-care.pdf

[#TT HH—=TE 4] T T TSI © T 95

order to bring about transformation in the midwifery services provided by the NPMs. The need for this transformative
change and the paradigm shift of maternity care must be at the heart of education for midwife educators who will be
leaders in the change and ensure the sustainability of education into practice.

Responding to this urgent need, the NPM educator curriculum is designed in line with WHO midwifery educator
core competencies alongside ICM competencies, that emphasize humanizing transformation and autonomous role of
midwives. The curriculum is developed in four course modules, MODULE I: Preparing midwives for relationship
based and transformative midwifery care, MODULE Il: Preparing midwives for care during pregnancy, birth and
puerperium, MODULE Il1; Preparing midwives to lead, manage and supervise quality midwifery care, MODULE IV:
Preparing midwives for evidence-based midwifery practices. It aims to strengthen the technical knowledge, clinical
skills and facilitation skills of the midwifery educators alongside role modeling the core values underpinning the
midwifery practice. The midwifery educator program prepares competent NPM educators, who can effectively
educate and train NPMs to provide quality, compassionate, women-centered, respectful care to woman, neonate and
family. The program will aso equip the NPM educators in leadership, supervision and management skills and enable
them to understand and utilize the research end evidence relevant to midwifery practice.

2. PHILOSOPHY AND VISION
2.1 Philosophy

The Council believes that registered nurses need to be given additional education and training to work as nurse
practitioners in midwifery (NPMs) in clinical and community settings in the present context of emerging expanded
and specidist roles of nurses and advances in technology. Strengthening midwifery education is fundamenta to
quality midwifery and that the NPM educators need to be trained to international standards before they take their role
as educators in order to bring about transformation in terms of humanization and autonomous role in the midwifery
services provided by the NPMs.

The Council believes that competency-based training would enable the nurse practitioner in midwifery (NPM)
educators to demonstrate knowledge, skills and behaviors based on sound evidence-based knowledge, focusing on the
concept of ‘women-centered and respectful care’ that is central to midwifery practice. To achieve a respectful
environment and to develop students’ knowledge and practice of the relationship-based care that is central to
midwifery practice, there is also an emphasis on the student-teacher relationship, communication and attention to
power relationships (Cranton, 2009) and emphasis on the role and responsibility of the educator to shape educational
experiences for developing the next generation of practitioners (Biesta, 2015). The trained educators will be able to
combine their knowledge, attitude and skills with interpersonal and cultural competencies to work independently as
well as collaboratively with the inter-professional team.

The curriculum for NPM educators, who will play a critical part in developing midwifery into the future and
provide ongoing leadership, will therefore need to develop the ability to be responsive to this much-needed radical and
complex transformative change, in educating and making fit for practice this new cadre of educated, skilled and
compassionate midwives who are prepared for autonomous role in providing midwifery led care for the future of
India

Therefore, the NPM educator curriculum philosophy is based on the idea of transformative learning centred on
critical reflection, problem-posing and dialogue, as well as attention to praxis (reflection/action/dialectic). The
teaching learning approaches will integrate adult learning principles, competency-based education, collaborative
learning, experiential learning, mastery learning and self-directed learning. Teaching and learning will be led by
midwifery educators supported by medical faculty from Obstetrics and Gynecology, Pediatrics and Public Health for
collaborative and interdisciplinary learning as required.

The Council believes that the NPM educators involved in training the nurse practitioners in midwifery should be
competent in all midwifery skills (knowledge, attitude and practice), well qualified to lead by example in the clinical
field and support the management and implementation of the NPM training across the country.

The Council also believes that a variety of innovative educational strategies can be used in the clinical settings to
provide best clinical learning experiences. It is hoped to facilitate developing policies towards creation of cadre
positions for appropriate placement of these NPMs to function in midwifery lead care units.

2.2 Vision

The program aims to prepare midwifery educators who are able to engage students in transformati ve education,
with a vision for midwifery and midwifery education for India, who meet the WHO competencies for midwifery
educators, and lead development of the midwifery practice and scholarship, through education and research.
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3. AIM & OBJECTIVES
3.1 Aim

The aim of this educational program is to prepare competent NPM educators to function in the capacity of
educators and trainers for nurse practitioners in midwifery, to provide quality and compassionate care to woman,
newborn, and family, manage and supervise care of woman and newborn at all the three levels of care, teach NPMsin
areas related to woman and newborn care using latest educationa technology and prepare them to conduct or
participate in research areas of woman and newborn care.

3.2 Objectives
The program prepares NPM educatorsto -
1. Develop and provide transformational education and |eadership.
2. Demonstrate achievement of the WHO Midwifery Educator Competencies (2013a).

3. Demonstrate achievement of the ICM Essential Competencies for Midwifery Practice and practice midwifery as
per the Council regulations and MoHFW guidelines.

4. Role model skilled, woman-centered, compassionate, respectful midwifery care that meets the needs of women,
their newborns and families, and the communitiesthey livein.

5. Demonstrate the ability to use experiential learning methodologies to teach NPMs that prepare NPMs who will
practice autonomously within the scope of practice in designated midwife-led servicesin India.

6. Show a commitment to humanization, professiona development, lifelong learning, and leadership in the practice
of midwifery.

4. CURRICULUM CONCEPTUAL MODEL

The conceptual model places relationships (woman/newborn, educator/student) at the heart of the midwifery
educator curriculum as the program seeks to equip educators who will drive the aspirations for a positive childbirth
experience in India. The curriculum will reinforce or model woman-centered care by also placing the student at the
center of learning. A transformative, competency-based experiential learning approach will equip midwives to become
educators who will promote quality midwifery care to address the needs of women in India. Quality midwifery care
and transformative midwifery education are underpinned by ICM essential midwifery competencies (ICM, 2019) and
WHO Midwifery educator competencies (WHO, 2013).

The content, values and philosophy that form this program are informed by current pedagogical best practice.
Advancements in learning and teaching show that student learning is enhanced when students are immersed in an
intensive experience based on experientia/theoretical learning, with support for professional and personal self-
reflection. It is essential that NPM educator receive and provide respectful education, including role modeling
respectful behavior while educating and communicating with students in both classroom and clinical practice
settings, in order to teach respectful maternity care attitudes. The model isillustrated in Figure 1 below:
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Figure 1. Curriculum Conceptual Model

The curriculum focuses on preparing Midwifery Educators attuned to the core values, integrated concepts
and maternity care priorities weaved into the curriculum for Nurse Practitioners in Midwifery so that the
educator s are empowered and capable of providing the transformational education to the upcoming Midwives.
The core values, integrated concepts and maternity care priorities weaved into the NPM Educator and NPM
curriculums are outlined below:

4.1 CoreValues

The core values provide a foundation to develop midwives who are committed to promoting a positive childbirth
experience for all women and were derived from core government, WHO and ICM documents. These values include:
(i) compassion, (ii) respect, (iii) woman, baby and family-centredness, (iv) equity and rights, (v) collaboration
and teamwork, (vi) ethical practice, (vii) moral courage.

4.2 Integrated Concepts

Within the curriculum there are seven concepts which represent key approaches that inform contemporary
midwifery practice. These conceptsinclude: (i) social inequities and midwives as primary health practitioners, (ii)
evidence-based midwifery practice, (iii) cultural competence, (iv) quality maternity and newborn care, (v)
continuity of midwifery care, (vi) midwifery as a relationship between a woman, baby, family and a midwife,
(vii) optimizing physiological birth, (viii) community knowledge.

4.3 Maternity CarePriorities

The program provides a strong focus on identified maternity care needs and priorities which are addressed across
the curriculum, e.g., (i) improving maternity and newborn care for vulnerable and hard to reach women, (ii)
reducing maternal and newborn mortality and morbidity, (iii) effective management of emergency care, (iv)
Human rights and gender-based violence, (v) strengthening midwifery-led care, (vi) humanising and de-
medicalising birth.

5. QUALITIESOF NPM EDUCATOR

The NPM Educator graduating from this program will be an educator, leader and practitioner of midwifery, with
an in-depth understanding of midwifery, itsrole in primary health care, how midwifery could/should evolve in India,
the impact on midwifery on women and their families, and how education will enable this. The values of woman-
centered care, student-centered teaching, equity and justice, human and reproductive rights, and compassion
for others, will be foundational for practice. Midwife educators for the future of India will have vision, leadership
qualities, the courage to question, and the ability to form collaborative working relationships to achieve change
particularly in changing the existing paradigm of physician led midwifery care to anew paradigm of midwife led care.
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6. SCOPE OF PRACTICE

On completion of the educationa program, the NPM educator will be certified by the Examination Boards
approved by the Council and get registered as additional qualification at the SNRC. The NPM educators will ensure
the implementation of Nurse Practitioner in Midwifery (NPM) program and provide education and training to those
who enroll for the course at the State Midwifery Training Institutes. The NPM educator will also practice midwifery
in al settings including hospitals and health centers particularly in midwife led care units (MLCUSs), utilizing the
knowledge and clinical competencies acquired during the training, alongside mentorship support in strengthening the
clinical midwifery competencies. The NPM educator will be able to perform full scope of practice as per education
and training and the Council regulations and MoHFW guidelines (Annexure-V111).

The specific roles of the NPM educator and midwifery practitioner are listed in the Annexure-l.
7. COMPETENCIES

The Council adapts WHO Core Competencies for Midwifery Educators (WHO, 2013) in educating and training
midwifery educators for India with minor modifications in the competencies relevant to NPM program and the
framework is given below: It also adapts ICM Essential competencies for midwifery practice (2019) found in
Annexure-11.

1.
Ethical and
legal
principles of
midwifery

Competenc
P y 3. Theoretical

learning

in Midwifery
education

6. ; \
Organization 4, Learning
management R in clinical

and : . ; area
supervision \ '

Figure 2. NPM Educator Competencies
The competencies are organized under 8 competency domains with atotal of 28 competenciesfor all the domains.
Competency Domain 1: Ethical and legal principles of midwifery

Midwifery educators incorporate and promote ethical and legal aspects of midwifery care in teaching/ learning
activities and by consistent role modelling.

Competencies:

1.1 Demonstrate professional accountability for the delivery of midwifery care as per the Council standards that are
consistent with moral, altruistic and humanistic principlesin midwifery practice.

1.2 Demonstrate understanding of the legal and regulatory principles in midwifery practice within the legal
framework of India

1.3 Demonstrate understanding of midwifery philosophy of care focused on respectful maternity care placing the
woman’s sexual and reproductive health rights at the center of the care process.
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Competency Domain 2: Midwifery practice

Midwifery educators maintain current knowledge and skills in midwifery theory and practice based on the best
evidence available.

Competencies:

2.1 Demonstrate knowledge, attitude and skills as per the ICM competencies adopted by the Council to practice
midwifery.

2.2 Provide care for normal birth and pregnancy.
2.3 Demonstrate skillsin providing safe, competent and effective midwifery care to women and their neonates.
2.4 Practice midwifery that reflects evidence based and up-to-date knowledge.
2.5 Demonstrate respect and empathy towards mother, family and society at al levels of care.
Competency Domain 3: Theoretical learning
Midwifery educators create an environment that facilitates learning.
Competencies:

3.1 Incorporate educational strategies to enhance active learning to develop students’ critical thinking, critical
reasoning skills and innovative thinking.

3.2 Select and use effective and appropriate teaching and learning resources.

3.3 Demongtrate skill in providing competency-based skill training using simulation for the students of the NPM
course.

3.4 Recognize and support the learning styles and unique learning needs of NPM students.
Competency Domain 4: Learningin clinical area
Midwifery educators maintain an environment for effective clinical teaching of midwifery care.
Competencies.
4.1 Fecilitate a safe and effective clinical learning environment.
4.2 Promote individualized experiential learning.
4.3 Demonstrate skillsin clinical education and training.
Competency Domain 5: Assessment and evaluation of studentsand program
Midwifery educators conduct regular monitoring and evaluation of students and programs.
Competencies:
5.1 Assess student competency using various assessment strategies, tools and maintain accurate records.
5.2 Monitor, assess and evaluate the effectiveness of the NPM program.
Competency Domain 6: Organization, management and supervision
Midwifery educators organize and implement the NPM curriculum effectively.
Competencies:
6.1 Participate actively in planning and organizing the NPM curriculum.
6.2 Implement the NPM curriculum effectively and provide feedback for quality improvement.
6.3 Provide facility-based mentoring for the NPM’s after placement.
Competency Domain 7: Communication, leader ship and advocacy
Midwifery educators communicate effectively and function as advocates, change agents and leaders.
Competencies:
7.1 Demonstrate effective communication using variety of methods in diverse care delivery settings.
7.2 Demonstrate cultural competence in course design and devel opment and teaching and midwifery practice.

7.3 Function as leaders and change agents to improve midwifery education and practice.
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7.4 Useavariety of advocacy strategiesto promote midwifery education and practi ce.
7.5 Participate in professional development activities relevant to midwifery education.
Competency Domain 8: Research
Midwifery educators promote the use of research and use it to inform midwifery education and practice.
Competencies:
8.1 Use research and inform teaching and practice.
8.2 Cultivate a culture supporting critical inquiry and evidence-based practice.
8.3 Train NPM’s to develop skills to conduct, communicate and utilize research.
8. PROGRAM DETAILS
8.1 Program Description

The NPM educator training is a six month’s residency program with a main focus on competency-based
training facilitated by mastery and experiential learning centered around transformational and relationship-based
teaching and learning. The curriculum comprises of four course modules, MODULE 1: Preparing midwives for
relationship based and transformative midwifery care, MODULE I1: Preparing midwives for care during pregnancy,
birth and puerperium, MODULE IIl: Preparing midwives to lead, manage and supervise quality midwifery care,
MODULE 1V: Preparing midwives for evidence-based midwifery practices. The curriculum encompasses hands on
skill training and orientation to the treatment protocols and drugs permitted for use by NPMs trained to function in
various health care settings.

This will be followed by a 12-month structured mentorship program where the NPM educators would teach the
NPM students as well as practice midwifery simultaneously. The NPM educators maintain the logbooks, keep their
portfolio and reflect on experience during the interaction with the mentor individually or in groups, face to face or
online. Peer support aongside mentor support is essential component of the mentorship program. A balance of clinical
and classroom teaching using a variety of teaching methods will be maintained.

As the program sets the standard of midwifery education in India, it isimportant that these students engage with a
program that models contemporary experiential learning. As such the curriculum will be taught incorporating
experiential and scenario-based learning approaches (Chorazy M. and Klinedinst K. 2019; Smith et a. 2018; Kolb
1984; Dewey 1938). The curriculum will aso utilize a competency-based approach drawing on the eight competency
domains from the WHO Midwifery Educator Core Competencies (2013a) and 28 competency statements formulated
under these domains. It is expected that, upon completion of the course the midwifery educators of this program will
incorporate the same approaches when they begin teaching the new generation of midwives through the 18-month
NPM training.

8.2 Program Structure

Practicum (Hours)
Theor
Course Modules (Hourg) SkillsLab Clinical
(Hours) (Hours)
MODULE |: Preparing midwives for relationship based and transformative midwifery 20 5 10
care
MODULE II: Preparing midwives for care during pregnancy, birth & puerperium 80 35 790
MODULE I11: Preparing midwivesto lead, manage and supervise quality midwifery 15 20
care
MODULE IV: Preparing midwives for evidence-based midwifery practices 15 20
Total Hours 140 hours 40 hours 840 hours
8.3 Guiddinesfor Starting the Nurse Practitioner in Midwifery Educator Program

8.3.1 Staffing

1. Faculty Trainer (Teacher): M.Sc. OBG/PediatricsCommunity Health Nursing with minimum 2 years of
clinical maternity experience and 5 years of teaching experience. (International Midwifery Educators would be
engaged along with Indian midwifery faculty trainers for training initial batches).

2. Medical Preceptors: Medical faculty from Obstetrics and Gynecology, Pediatrics and Public Health with 3 years
post PG experience/as a consultant.
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3.

Guest Faculty: NHM/MoHFW officials/Experts from other fields.
Faculty student ratio: 1:5
Preceptor student ratio: 1:5

No. of seats. Maximum 30 per batch

8.3.2 Physical Facilities

1
2.
3.

5.

Classroom - 1
Skills/simulation lab - 1 with necessary equipment and supplies (Annexure-l11)

Library - Current nursing textbooks including midwifery, maternal, neonatal & journal (National and
International publications), relevant Gol guidelines’'modules

Teaching Aids

e LCD projector

e  Screen for projection

e Computer

e Laptop

e Tablet for IT applications (For ex. Safe Delivery App, e-Partograph and other apps)
e Connectorsto project tab screensto external screen

e 4 Mbpsinternet leased line

e Midwifery related equipment such as Gym balls, Floor mats, Rebose cloth etc.

Office facilities for educators

8.3.3 Clinical Facilities
Minimum Bed strength and other Clinical Facilities:

100-200 bedded Parent Hospital having minimum 50 maternity beds or 50 bedded maternity hospital with an
established MLCU

Labour room as per the LaQshya guidelines of Government of India
Minimum 6 labour rooms/spaces

Maternal and neonatal units

Case load of minimum 6000 deliveries per year

Maternity OT and Obstetric HDU/ICU

Separate Kangaroo Mother Care Unit

8-10 level Il neonatal beds

Affiliated Heath Sub-Centre, Community Health Centre and Primary Health Centre
Referral linksto tertiary care hospital

Affiliation to Tertiary Hospital - Medical College Hospital
Affiliation with level 111 neonatal beds

8.4 Admission Requirements
8.4.1 Eligibility for Admission

The candidate seeking admission to this program should have the following qualifications:

Be aregistered nurse and registered midwife (RN&RM).

M.Sc. Nursing with speciaty in Obstetrics and Gynaecology, Pediatrics or community health with minimum 2
years of clinical maternity working experience.

B.Sc. Nursing with Nurse Practitioner in Midwifery with 2 years of clinical experience.
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Inservice candidates are also eligible for admission and will be receiving their regular salary. Being a residency
program, the other students undergoing the program will be given salary/stipend equivalent to their counterparts
in the respective organization.

Note:

In theinitial batches, any M.Sc./B.Sc. Nursing candidate with aminimum of 5 years of clinical maternity working
experience, with passion towards midwifery, clinical/hands on experience of conducting deliveries and
willingness to continue clinical practice and conduct deliveries. Candidates with teaching experience in OBG
nursing will be given preference. Research experience is an added advantage.

The candidate in order to be trained and practicing in midwifery has to obtain registration to practice (RN&RM)
in the State where enrolled in the NPM educator program.

8.4.2 Selection Process

Selection Criteriaand Process Overview for Recruitment of Midwifery Educatorsis outlined below:

The entrance will be conducted in two parts with certain percentage weightage for each component. The overall
score for entrance examination is 100 marks (60 for written test & OSCE and 40 for interview).

Part 1: Written Test and OSCE

- Written Test (40%): Multiple Choice Questions and two short essays (2 hours duration) covering the areas
of antenatal, intrapartum, postnatal, complication management and neonatal care. Short essays will be
screened for technical proficiency as well as fluency in written English. Some weightage should be given for
proficiency in written English.

- OSCE - Objectively Structured Clinical Examination (20%): An OSCE bank based on current protocols
under LaQshyais annexed for reference.

Part 2: Interview (40%)

Successful candidates who clear the written test and OSCE will be screened for the following at the interview:

1) Motivational Screening (20%)
Based on the information provided in the personal statement of the candidate:
a) Passion for woman’s health - to provide respectful care for a positive birthing experience.

b) Willingness to undergo the 6-month residential course at the designated NMTI in a different State and 12
months mentorship at their home State in the designated training centre.

c) Willingness to serve as individual practitioners of midwifery care - low-risk pregnancies and normal
births as posted after the training.

d) Willingness to continue with her clinical practice throughout her career, though the distribution between
teaching and clinical practice may vary depending on the stage of her career.

€) Commitment to program goals and Gol’s vision of providing quality of care around the time of birth.
Candidates should have clear understanding of the 18-month training and midwifery-led-model of care.

2) Aptitude Assessment (20%) will be a part of interview process to ascertain spoken English language
proficiency and communication, technical knowledge, leadership and advocacy for client’s rights, and team

spirit.

8.5 Organization of the Program
8.5.1 Distribution of the program in weeks (26 weeks):

1. Teaching: Theory & Clinical Residency 23 weeks

2. Examination (including preparation) 1 weeks
3. AL + CL + Public holidays 2 weeks
26 weeks

8.5.2 Distribution of the coursesfor teaching: 23 weeks = 1020 hours

Block Classes (Theory & Skill Lab): 3 weeks= 3 x 40 = 120 hours
Clinical Residency (Clinical Practice, Theory & Skill Lab): 20 weeks = 20 x 45 = 900 hours



[#TT HH—=TE 4] T T TSI © T 103

Details

Full Theory Block Classes: 3 weeks x 40 hours per week = 120 hours (Theory 100 hours + Skill Lab 20 hours)

Clinical Residency (20 weeks): 20 weeks x 45 hours per week = 900 hours (Theory 40 hours + Skills Lab 20 hours + Clinical
840 hours)

e 40 hours of theory and 20 hours of skills lab to be integrated during clinical experience. They can be covered in the form of skill
lab learning, faculty lecture, clinical rounds, clinical presentations, drug presentations etc. (3-4 hours per week for 18 weeks:
First 10 weeks - 2 hours per week x 10 weeks = 20 hours for skill lab and 2 hours per week x 10 weeks = 20 hours of theory and
Next 8 weeks - 3 hours per week x 8 weeks = 24 hours of theory).

e The NPM educators would be posted in different shifts as per the duty roster of the clinical facility in maternity service areas
only (ANC clinic, Triage, Labour room, Antenatal/postnatal ward, SNCU etc.).

e Minimum 45 hours per week and on call duties every fortnight should be given.

Total = 140 hours (theory) + 40 hours (skills lab) + 840 hours (clinical practice) = 1020 hours

8.6 Courseof Instruction

Practicum
S.No. Courses Theory (SkillsLab + | Areasof Clinical Postings
Clinical)
MODULE I: Preparing midwives for relationship-based 30 SL-5
and transformative midwifery care CL-10
Section 1. Relational education: preparing midwives for 15 SL-2 Integrated clinical practices
relationship-based midwifery care CL-5
Unit1: Introduction 1
Unit 2: Introduction to Midwifery and what women want 4
Unit 3: Universa rights of childbearing women 1
Unit 4: Respectful relationship-based care 5 SL-1
Unit 5: Maternal and newborn health scenarios 2 SL-1
Unit 6: Chain of Referral system 2 CL-5
Section 2: Transformative education: preparing 15 SL-3 Integrated clinical
midwives for transformative midwifery care (Teaching CL-5 practices
and L earning Appr oaches)
Unit 1: Developing knowledge for practice and putting 2
knowledge into practice
Unit 2: How we learn to be competent - knowledge, skills 2
and behaviour for practice
Unit 3: Experiential and scenario-based learning for 2
practice
Unit 4: Develop educational approaches based on principles 3
of adult learning
Unit 5: Teaching and clinical training skills 3 CL-3
SL-3
Unit 6: Assessment/Evaluation Methods 3 CL-2
[I. | MODULE II: Preparing midwivesfor careduring 80 SL-35
Pregnancy, Birth & Puerperium CL-790
Section 1: Maternal, Fetal and Newborn Physiology 6 SL-3
Unit 1: Review of anatomy and physiology 2 SL-2
Unit 2: Embryology and Fetal growth and development 2 SL-1
Unit 3: Physiologica changesin pregnancy 2 Antenatal OPD/ward
Section 2: Normal Pregnancy, Birth and Puerperium 22 SL-12
CL-450
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Practicum
S.No. Courses Theory (SkillsLab + | Areasof Clinical Postings
Clinical)
Unit 1: Beginning the pregnancy journey 2
Unit 2: Pregnancy assessment and midwifery care during 1% 3 SL-1 Antenatal OPD/ward
Trimester CL-40
Unit 3: Midwifery care during 2™ trimester of pregnancy 1 SL-1 Antenatal OPD/ward
CL-40
Unit 4: Midwifery care during 3 trimester of pregnancy 1 SL-1 Antenatal OPD/ward
CL-40
Unit 5: Midwifery care during 1% stage of labour 4 SL-3 Labour room/casualty
CL-70
Unit 6: Midwifery care during 2™ stage of labour 2 SL-3 Labour room
CL-40
Unit 7: Midwifery care during 3™ stage of labour 2 SL-2 Labour room
CL-70
Unit 8: Midwifery care during 4™ stage of labour 2 SL-1 Labour room
CL-70
Unit 9: Postnatal midwifery care 5 CL-80 Postnatal ward/OPD
Section 3: Care of the Newborn 6 SL-2
CL-40
Unit 1: Family centered care 1 Postnatal ward
Unit 2: Ongoing care of newborn 1 CL-10 Postnatal ward/OPD
Unit 3: Risk identification and referral of newborn 2 CL-15 SNCU/NICU/Postnatal
ward/OPD
Unit 4: Nutritional needs of the newborn and establishing 1 SL-2 Postnatal ward/OPD
breastfeeding CL-10
Unit 5: Disease prevention and immunization 1 CL-5 Postnatal OPD/Family
Planning ward/
Immunization OPD
SECTION 4: COMPLEX CARE OF THE WOMEN 22 SL-16
AND NEWBORN, HEALTHY FAMILIES AND CL-300
COMMUNITIES
Unit 1: Recognition and management of problems during 6 SL-2 ANC OPD/ANC Ward/
pregnancy CL-70 Obstetric HDU
Unit 2: Recognition of deviations from the normal and 6 SL-4 Labour ward/Obstetric
management during labour CL-70 HDU/Maternity OT
Unit 3: Recognition and Management of postnatal problems 4 SL-4 Postnatal Ward/ Obstetric
CL-70 HDU
Unit 4: Recognition and Management of neonatal problems 4 SL-3 SNCU/NICU
CL-50
Unit 5: Healthy families and communities 2 SL-3 Postnatal ward/
CL-40 Family Planning ward
SECTION 5. PHARMACOLOGY, INFECTION 24 SL-2
CONTROL & LEGAL AND ETHICAL ISSUES
Unit 1: Applied pharmacology and fundamentals of 20
prescribing
Unit 2: Infection Control 2 SL-2 Integrated clinical practice
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Practicum
S.No. Courses Theory (SkillsLab + | Areasof Clinical Postings
Clinical)
Unit 3: Legal and ethical issue 2
1. | MODULE III: Preparing midwivesto lead, manage and 15 CL-20
supervise quality midwifery care
Unit 1: Midwifery leadership 4 CL-5 All maternity areas/
MH/DH/CHC
Unit 2: Change theories and transformative practice 4 CL-5
Unit 3: Management of MLCU’s 4 CL-5
Unit 4: Records and reports 3 CL-5
IV. | MODULE IV: Preparing midwivesfor evidence-based 15 CL-20
midwifery practices
Unit 1: Knowledge and utilization - research and evidence 15 CL-20
Total = 1020 hours 140 hours | 40+840 hours

9. TEACHING AND LEARNING

Teaching learning within the NPM Educator curriculum draws on Experiential Learning theories. Experientia
learning recognizes that learning is an active process that occurs as students interact with authentic activities,
experiences and social encounters. The educational process is underpinned by respect, with educators modelling the
respectful care and communication that these graduates will engage in with women. The student is intentionally
situated at the center of learning and becomes directly involved in the process of constructing knowledge. As such,
experiential learning relies on experience, as the source material and thoughtful reflection to facilitate learning.
Providing ‘real world’ context to activities and experiences aligns students learning to the types of practice and
complexities they might encounter as midwifery graduates. Motivation and engagement increase as students work
with real-life situations that require decision-making that reflect the nature of maternity care environments and
promote autonomous roles that need to be assumed upon completion of the program and called to lead midwifery care
in MLCUs.

Experiential learning is also committed to minimizing the theory-practice gap that has been recognized as a
challenge in contemporary tertiary heath care education. Experiential learning integrates practice with theory,
avoiding teaching and learning which occurs in silos. As part of the experiential learning pedagogy students will
engage in significant practice experience through midwifery practicums. Practicums will be organized to reflect a
diversity of clinical settings across the continuum of childbirth, pre-conception to postpartum and will include hospital
and community settings. Students will also be required to engage in defined continuity of care experiences where they
follow women through their pregnancy, labour, birth and puerperium.

Complementing experiential learning in this program is scenario-based learning (SBL) and reflective practice.
SBL uses scenarios which reflect realistic situations, for example they may be based on case studies, critical incidents
or narratives, which provide contextual material and/or learning triggers and provide an ideal environment for
exploring practice, complexities and encourage critical thinking, problem solving and decision-making skills. The
learning processes in SBL moves through phases that requires students to engage in the scenario, analyze the situation,
identify learning needs, construct knowledge, reflect and apply learning. Scenario based learning is best provided
through tutorials and flipped classroom, where students can access pre-tutorial readings and recorded lectures to
support the interactive nature of the learning.

A dedicated ssimulated environment will be developed to provide a safe learning environment where students will
have the opportunity through simulation workshops to develop midwifery skills, work in teams, explore scenarios and
problems, and practice clinical decision-making. Carefully designed simulation activities will aso provide the
opportunity to develop communication skills relevant to the women’s needs and health problems, including interacting
with scenarios representing families from different demographic and cultural backgrounds, which is vital considering
India’s cultural and demographic diversity. Interprofessional learning may also be fostered through implementing
team simulation scenarios.
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Reflective practice assists students to learn from experience, both positive and negative and to gain new insights
about themselves and practice. Gibbs cyclic model provides a six-stage approach to systematically reflect on an
experience or activity; including description, feelings, evaluation, analysis, conclusion and an action plan.

Description (1)

Action plan (6)

Conclusion (5)

Feeling (2)

GIBBSCYCLE

Evaluation (3)

Analysis (4)

Experiential learning supported by scenario based learning and reflective practice will be integrated
throughout the curriculum in both theoretical and practice components. Teaching and learning arrangements will be
organized to encourage collaboration and interaction, examples of teaching modes include tutorials and group work,
online resources and lectures, smart classrooms, personal research and reflection, experiential workshops, journal

club, post clinical reviews.

9.1 Teaching and Learning Methods

Classroom

SkillsLab

Clinical

e Tutorials and workshops

e Lecture cum Discussion

o Experientia learning

o Self-directed learning (Learning
resources - Annexure-1V)

e Problem based learning

e Practice teaching

¢ Micro teaching

o Audio-video assisted teaching

e Virtual learning - virtual
classroom

o *Safe Delivery App/any other
apps as self-directed learning

Skill demonstration .

Simulation o
Scenario-based o
reflective learning o
OSCE (plan and °
conduction) .
Role play .
Drills

Microteaching - skill
demonstrations

Videos

Clinica practice under supervision
Independent clinical practice

Bed side clinics

Reflective learning

Experiential learning

Case presentation

Case studies/discussions

Health talk

Clinical rounds/conference

Drug discussion and presentation
Microteaching - theory/skill demonstrations
Field visit/report

Logbook (Annexure-111)

Example: *ETech based learning may be incorporated throughout the curriculum by integration of Safe Delivery App
into the various teaching methodologies. The Safe Delivery App is a smartphone application that provides direct and
instant access to evidence-based and up-to-date clinical guidelines on BEmONC. The SDA can be used as a teaching
and learning tool that covers 11 modules: Infection Prevention, Post Abortion Care, Hypertension, Active
Management of Third Stage Labour, Prolonged Labour, Post Partum Haemorrhage, Manual Removal of Placenta,
Maternal Sepsis, Neonatal Resuscitation, Newborn Management, Low Birth Weight.




[#TT HH—=TE 4] T T TSI © T 107

9.2 Assessment Methods
Continuous formative assessments

o  Self-assessment through reflective learning, as well as peer review

e  Group work

e  Objective Structured Clinical Examinations (OSCES)

e Essays, case discussions, literature review, written assignments

e Written examinations

e Practical assessments - teaching activities, simulation

e Teaching observation assessment - direct observation of teaching practice (practice teaching)
e Competency assessment

e Clinical practice evaluation

10. EXAMINATION REGULATIONS

EXAMINING AUTHORITY: Examination boards approved by the Council.

The candidates are expected to undergo six months intensive residential training at the National Midwifery
Training Institute. During the training, i.e., at the end of three months of training, the educators would be expected to
undergo a competency-based examination. However, if the educator does not clear the examination, he/she would be
given one chance to reappear for the examination failed either in theory or practical only within 2-4 weeks and if
failed again and found unsuitable would be discontinued from the program. The educators who clear the examination
at the end of three months would be re-assessed at the end of six months of training followed by final assessment at
the end of 18 months. The examination pattern for the 3-month exam would be similar to the examination pattern for
the final examination at the end of 18 months. (The examination guidelines are detailed and given separately in
Annexure-Vll.)

10.1 Eligibility for Admission to Examination
e Percentage of attendance in theory and practical before appearing for final examination should be 90%.

e Candidate who successfully completes all the requirements such as logbook and clinical requirements is eligible
and can appear for the final exam.

e Completion of 12-month mentorship experience is mandatory requirement for admission to final examination.

e The details of eligibility to appear for first assessment after 3 months and second assessment after 6 months are
outlined in the exam guidelines.

10.2 Supplementary Examination

e Failed candidates can appear for the supplementary examination after 6 weeks in the final exam failed either
theory or practical only.

e  Number of attempts- 3
10.3 Examination Pattern (Onetheory paper and one practical examination)

Internal (formative assessment) External (summative assessment)

Theory 25 marks (tests, assignments, presentations) 75 marks (10 marks - MCQ, 30 marks - short
answers, 35 marks - essay/scenario)

Practica 50 marks (10 for clinical performance + 10 for clinical 50 marks (20 in OCSE + 30 in DOP
assignments + 10 for OSCE + 20 for DOP)

10.4 Practical Examination

e A panel of three examiners - Faculty trainer - 2 (one internal and one external) and medical preceptor — 1 (the
examiners as well as the medical preceptor who are involved in teaching the program and are familiar with the
curriculum)

10.5 Qualification of Examiner

e M.Sc. Nursing, OBG specialty with 5 years of teaching or clinical experience after PG with a dual role/M.Sc.
OBG nursing with 5 years of experience as faculty with a minimum of 2 years midwifery clinica working
experience.

e Medical faculty from Obstetrics and Gynecology, Pediatrics and Public Health with 3 years post PG
experience/consultant.
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11. CERTIFICATION
A. Title- Nurse Practitioner in Midwifery (NPM) Educator

B. The title is awarded upon successful completion of the prescribed study program, which will state that the
candidate

i. Has completed the prescribed course of Nurse Practitioner in Midwifery (NPM) Educator.

ii. Has attended 90% of the theoretica and 100% of the practical instruction hours before awarding the
certificate.

iii. Has passed (70% marks both internal and external together) in the prescribed theory and practical
examination.

C. Certification will be done by the Examination Boards approved by the Council. The SNRC will be registering
NPM Educator as an additional qualification.

Midwifery Educators, who clear the examinations at the end of six months, should be posted at State Midwifery
Training Ingtitutes for training of Nurse Practitioners in Midwifery (NPMs). Six Month training of Midwifery
Educators would be followed by one year of onsite mentorship to ensure proficiency of Midwifery Educators. The
Examination Boards approved by the Council would provide a provisiona certificate to the candidates who have
successfully completed six months of training and would further provide afinal certification after they have completed
the 12 months of mentorship.

12. COURSE MODULES

COURSE MODULE I
PREPARING MIDWIVES FOR RELATIONSHIP BASED AND
TRANSFORMATIVE MIDWIFERY CARE

Theory (T): 30 hours
Practicum: SkillsLab (SL): 5 hours, Clinical (CL): 10 hours
Course Aim

This course prepares the students to understand their role as an educator by building on their understanding of
midwifery in Indian and globa context, thus prepares future NPMs for relationship-based and transformative
midwifery care. It aims to prepare educators who have imbibed the principles of midwifery philosophy and practice
and are competent and skilled in the art of transformative teaching and learning practices.

Course Description

Central to this course are the dua concepts of woman-centered care and student-centered learning. The
philosophy of midwifery practice based on the scope of practice, code of ethics, and essential competencies by the
Council/ICM for the midwife will be explored. This will aso enable the NPM educator to gain knowledge on adult
learning principles and to develop the skills and attitude in effectively teaching and training nurse practitioners in
midwifery.

Cour se Objectives

1. Explore the midwifery educator’s competencies in tangent with the ICM midwives’ competencies in Indian
context.

2. Demonstrate an understanding of the midwifery curriculum and key national & international documents and
guidelines for midwifery and midwifery education.

Demonstrate skillsin effective communication and providing respectful maternity and newborn care.

o

Describe current educational theories including experiential and scenario-based learning principles to create an
environment to facilitate learning.

I dentify own learning needs and apply student-directed study goals.
Describe group dynamics and the importance of peer review and self-reflection.

Develop effective learning, teaching practices and resources based on evidence.

© N o o

Apply competency-based education in the context of midwifery practice across the continuum and the ICM
essential competencies.

9. Demonstrate current midwifery knowledge and skills and recognize the role of continuing professiona
development.
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Competencies (WHO educator competencies)

1. Demonstrate professional accountability for the delivery of midwifery care as per the Council standards that are
consistent with moral, altruistic and humanistic principlesin midwifery practice. (1.1)

2. Demonstrate understanding of midwifery philosophy of care focused on respectful maternity care placing the
woman’s sexual and reproductive health rights at the center of the care process. (1.3)

3. Incorporate educational strategies to enhance active learning to develop students’ critical thinking, critical
reasoning skills and innovative thinking. (3.1)

4. Select and use effective and appropriate teaching and learning resources. (3.2)

5. Demongtrate skill in providing competency-based skill training using ssimulation for the students of the NPM
course. (3.3)

6. Recognize and support the learning styles and unique learning needs of NPM students. (3.4)
7. Facilitate a safe and effective clinical learning environment. (4.1)
8. Promoteindividualized experiential learning. (4.2)
9. Demonstrate skillsin clinical evaluation and training. (4.3)
10. Assess student competency using various assessment strategies, tools and maintain accurate records. (5.1)
11. Monitor, assess and evaluate the effectiveness of the NPM program. (5.2)
12. Participate actively in planning and organizing the NPM curriculum. (6.1)
13. Implement the NPM curriculum effectively and provide feedback for quality improvement. (6.2)
14. Demongtrate effective communication using variety of methods in diverse care delivery settings. (7.1)
The Course Module | is sub-divided into two Sections:
Section 1 —Theory (T): 15 hours, Skill Lab (SL): 1 hour and Clinical (CL): 5 hours
Section 2 - Theory (T): 15 hours, Skill Lab (SL): 4 hoursand Clinical (CL): 5 hours
Section 1: Relational education: preparing midwivesfor relationship-based midwifery care

Drawing on the WHO educator competencies and ICM midwifery philosophy and core documents, this this
section will introduce students to their role as an educator by building on their understanding of midwifery in a global
context and situating it within the new midwifery initiative for India. Central to this are the dual concepts of woman-
centred care and student-centred learning.

Philosophy of midwifery practice based on the ICM definition of a midwife, scope of practice, code of ethics, and
essential competencies for the midwife; LaQshya guidelines; WHO guidelines and recommendations on antenatal,
intrapartum and postnatal care; mother, baby and family attachment and psychology; literature, frameworks and
guidelines around humanizing birth, cultural competence, respectful care, sexua health and reproductive rights,
gender-based violence and the ethical and legal aspects of the Council will be explored and applied to teaching and
clinical practice. This section will introduce the WHO Midwifery educator core competencies in conjunction with the
new guidelines for midwifery-led care and the curriculum for the NPM in Indig; introduction to learning and teaching
pedagogy. There will be a specific focus on the role of the educator, positive human relationships, respectful
compassionate communication, development of confident active listening and communication skills. Students will
start to use group work, peer support and reflective practice and to incorporate these into their teaching practice;
development of lifelong learning skills, including critical thinking skills, reflective practice and evidence-based policy
and practice.

SECTION 1: CONTENT OUTLINE
Theory (T): 15 hours, Skill Lab (SL): 1 hour and Clinical (CL): 5 hours

. Learning Teaching Learning . M ethods of
Unit | Hours Outcomes Content Activities Assignments Assessment
I T-1 |Build rapport Introduction o |cebreakersand o Development of [  Assessment of
with other ‘getting to know you’|  self-portfolio portfolio
students and e Vision of the midwifery activities
educator educators training program

. ) e Overview of courses and
Identify previous expectations

experienceof |y grydying for success
student peers
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. Learnin Teaching Learnin . M ethods of
Unit | Hours Outcomegs Content Act?vities 9 Assignments Assessment
working in e Accessing resources
groups (online)
e Seminar and tutorial
Confidently expectations and working in
begin journey as groups
midwife  Role of self-directed
educator student learning
] e Overview of course
Articulate assessments, academic
understanding of | policies and procedures,
becoming a group norms
midwifery e WHO educator
educator competencies
e Developing your portfolio
[ T-4 |Describe current (Current scenario and status |e  Seminars (student  |e  Journal e MCQ
scenario and of midwifery in India and its led) referenceand | Long Essays
status of future o Self-directed learning|  presentation
midwifery in e Current scenario and status |e Talking with a
Indiaand its of midwifery in Indiaand pregnant woman/new
future its future mother about her
Describe the ghsrtr‘;x cier:;llvglfew experience
pmr:gsv?gr;y of Midwifery in India
practice and o . Introductlon to
ethics phllogophy of midwifery
practice
Apply the o The Council/ICM code

midwifery model
of carein clinical
practice

Discuss
autonomy and
accountability
within the
context of
midwife led care
and continuity of
care

Contextualize
ICM midwifery
practice
standards

Describe the
concept of
woman, newborn
and family
centred care

Describe
relational
education and
relationship-
based midwifery

of ethics

Models of midwifery
care - including distinction
between midwives and
other providers with
midwifery skills

Midwifeled care and
continuity of care (MLCC)
Autonomy and
accountability within the
context of midwife led care
and continuity of care

Essential competencies
for basic midwifery practice
(IC™m)

The Council practice
standards

ICM globa standards
for midwifery practice

Trends in midwifery

Midwifery associations
and itsrole
Philosophy and practice of
woman, newborn and
family centred care for
India

‘What women want’ -
the expectations and
experience of care

Building positive
relationships
Key challengesin
midwifery practicein India
and influence of midwifery
education for
transformation
Roles and scope of NPMs
in India
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. Learnin Teaching Learnin . M ethods of
Unit | Hours Outcomegs Content Act?vities 9 Assignments A ent
¢ Relationa education and
rel ationship-based
midwifery
11 T-1 |Describe Universal rights of e Lectures, tutorials e Developa e Assignment on
universal rights  |childbearing women and seminars scenario to scenario
of childbearing e Observationin illuminate
women and how |, njversal rights of practice universal rights
they.might be. childbearing women and in practice
appliedinIndia? | hoy they can be applied in
Explain how India?
thesemight be |* International studies of
appliedin human rights violations and
practi ce their effects
v T-5 Respectful relationship-based|e Discussion and e Writing role o Essay, short
care: Respectful maternity experiential learning play script answers and
and newborn care (RMNC) |e Video- RMNC o Explore key MCQ
e WhatisSRMNC? e Integrated clinical challengesin | Assessment of
Describethe  |o  The nature of respectful practicein maternity | midwifery clinical
importance of care ward practicein performance
RMNC e Typeof care expected from |e Clinical scenarios implementing with rating scale
women and family androleplays-eg., | RMNCduring e Feedback form
¢ Importance of RMNC in domestic/ sexua antenatal care, from mothers
improving quality of care abuse - students intra-natal care (Particularly
e Clients’ rights for health respond and bringin |  and postnatal designed for
care and examples of social the evidence care assessing
accountability practices | Encourage respectful [¢ Preparearole delivery of
e Behavior change strategy educator/ student play respectful care)
for RMC services relationship e Assessment of
¢ Creating Social and e Exercise: Build the scenario on

Link the practice
of women
centered care to
the provision of
respectful
maternity care

Develop
strategies to
promote
respectful and
compassionate

Cultural Barrier Free
Environment
RMC for women in
MLCU’s
RMC &t all phases
0 Preconception

During ANC

During labour

During delivery

During postpartum
period
Newborn care integrated
into RMC
Client privacy
Respectful communication:
bereavement, maternal
death, newborn death, IUD,
still birth
RMC in complication
RMC during psychological
morbidity of women
postpartum
RMC for differently- abled
woman
Effect of non-respectful
care
Role of NPM in assuring
RMNC in MNH service
Model respectful
relationships in practice and
in education

O o0ooo

positive relationships
within the clinical
environment and
sensitize everyone to
the new role of the
midwife practitioner
Explore studies of

rel ationship-based
continuity of care

implementing
RMNC during
antenatal care,
intra-natal care
and postnatal
care
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. Learnin Teaching Learnin . M ethods of
Unit | Hours Outcomegs Content Act?vities 9 Assignments A ant
care
\ T-2 M ater nal and newborn e Discussion and e Preparation& |e Essay, short
SL-1 health scenarioin India experiential learning presentation of answers and
e Public health for midwives scenarios vital statistics MCQ
(Self Learning) o Self-directed learning|  records/Fact e Assessment of
e Epidemiologica aspects e Supervised practice sheet visit report
Describe the and magnitude of maternal in HSC, PHC, CHC |e Literature search
epidemiology of |  and neonatal health in India on MNH care
maternal and (Self Learning)
neonatal health s |ssues of maternal and
in India neonatal health: age,
gender, sexuality, psycho
socio-cultura factors,
gender disparities and
women empowerment
e Hedth caredelivery
system: National, State,
) ] District, and Village level
Discussvarious |  jth referenceto MCH
national e National health programs
;’g‘g’:‘;:s related to RMNCH
including new e Qudlity of carein MNH
midwifery
service
initiatives
Vi T-2 |ldentify and Chain of Referral system e Discussion and o Writing referral [e  Essay, short
CL-5 |implementthe |e Limitationsand possibilities| experientia learning dip/ note answers and
chain of referral of other health care e Supervised clinical |e SafeDelivery MCQ
system providers practice App (SDA)
¢ Policy and protocolsfor
Identify and referra; range of strategies
apply policies (Conditions requiring
and protocols referral, when, where and
required to how to refer for what
stabilize women condition)
for referral e Transport arrangements:
community resources,
adviceto familiesand
referral note
¢ Follow up: feedback on
cases referred
¢ Records and reportson
referrals

Section 2: Transformative education: preparing midwives for transformative midwifery care (Teaching and
L earning Approaches)

Section 2 will introduce educational theories such as experiential and scenario-based learning and competency-
based education in the context of midwifery practice across the continuum and in primary health care settings.

Students will be taught the skills to create an environment that facilitates learning in both theoretic and clinica
environments. It will also draw on the student’s midwifery knowledge and clinical experience across the continuum of
pregnancy, birth and postpartum care of women and newborns. Use of evidence in facilitating informed decision-
making, risk management/wellbeing support, working in community and primary health settings, midwifery education
for women and role in public health. Highlight the need for continuing professional competence; the role of clinica
supervision; provide opportunity to develop teaching materials and resources; introduce experiential and scenario-
based learning, simulation technologies, consolidate learning and teaching approaches.

SECTION 2: CONTENT OUTLINE
Theory (T): 15 hours, Skill Lab (SL): 4 hoursand Clinical (CL): 5 hours

. Learning Teaching L earning : M ethods of
Unit | Hours Outcomes Content Activities Assignments Assessment
I T-2 |Assessment of own [Developing knowledge |e Lecture, tutorial, e Prepare ¢ Development
knowledgebase  |for practice and putting student led seminar assignment on of portfolio and
and areas for knowledgeinto practice (e Self-directed study application of log-book with
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. Learning Teaching Learning . M ethods of
Unit | Hours Outcomes Content Activities Assignments Assessment
development e Power in education e Development of a knowledge into plan for
and in practice scenario using ICM practice, e.g., individua
Demonstrate e What are competencies RMCinintra- learning
understanding of competencies, and natal care
ICM competencies |  different methods of
and assess against learning, teaching?
these e Creating experience
) ) for developing these
Describe reflective |o  What is unique about
practice and how midwifery knowledge,
thismight beused | reflective practice and
todeveloplearning | gjifferent approaches?
and knowledge
I T-2 |Demonstrate Educational theories o Develop educational | PrepareLesson |e Development
understanding of  |applicable to midwifery design, teaching Plan based on of portfolio
educational education approaches and ICM e Assessment of
theoriesincluding |e Experiential learning, lesson plansbased on|  competenciesin the Lesson Plan
but not limited to scenario- based some of the ICM any area
experiential learning, learning competencies and
learning, skill skills, teaching and WHO midwifery
learning, scenario- assessment in practice, educator competency
based learning, conceptual learning domains
practice-based
education
Il T-2 |Develop ascenario |[Experiential and e Intensive workshops e Written scenario |  Assessment of
frompracticeasa |scenario-based learning developing different and using that the scenario
basisfor learning |tor migwifery practice scenarios, based on scenario for based on ICM
ICM competencies ICM competencies teaching in the competencies
and WHO - and integrating part class
educators’ * %aer?]?;g) Eﬁo of the range of WHO |e¢ Development of
competencies develop ‘a scenario educator _ portfolio
from practice, reading competencn_es
or onlineresources  |* Theclasswill cover
e Practice based the whole range o_f
education including WHO competencies
clinical decision
making, using
evidencein practice
e Shaping education for
practicein the clinical
area
e Using smulation
v T-3 |Demonstrate Educational approaches (¢ Exercise: Build
understanding and |e Relational positive relationship
application of the education - Preparing between the student
educational midwives for and teacher
approaches for relationship-based ¢ Roleplay: Scenario
transformational midwifery care based learning
and relationship- (student/teacher/ o Written script for
based midwifery women/families) role play
care . Transformative
education - Preparing
midwives for
transformative
midwifery care
. Student centered
learning
. Competency
based
education/training
\% T-3 |Describe principles | Teaching and clinical e Discussion and e Practice e Essay, short
SL-2 |of teaching and training skills experiential learning teaching: theory answers and
CL-5 |clinical training and e Practice teaching: and skill MCQ
strategies/ skills theory and skill demonstration  |e Practice

Teaching-learning
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. Learnin Teaching Learnin . M ethods of
Unit | Hours Outcomegs Content Act?vities 9 Assignments A ant
process demonstration using various teaching
Utilize different . Adult learning e Practicereflective teaching sessiond/
teaching principles learning methodologies micro-teaching
methodologies . M ethods of e Roleplay e Preparation of
focusing on student | teaching - simulation, lesson plan,
centered and projects, problem- checklists, AV
relationship- based |  based learning, drills ads
learning . Reflective . Preparation
learning of case studies,
. Microteaching case/ simulation
o Preparation of scenarios
lesson plans and skill * Microteaching
checklist
. Preparation of AV
aids
. Preparation of
case studies,
case/simulation
scenarios
e Preparation of master
and clinical rotation
plan
. Clinical teaching
methods - rounds and
reports, bedside clinic,
Participate in peer confere_n§es
review and self-  |° Clinical
reflection activities precept_orshlp,
mentoring and role
Promote modeling .
interpersonal . Peer-review, self-
communication reflection
¢ Interpersonal
Identify communication
communication o Communication
skills required to o Team
establish successful communication
midwife-woman o Conflict
partnership management
o Effective and
Recognize respectful
chall engesto communication
effective between midwife and
communication woman
within diverse e Communication within
cultural diverse cultural
communities communities
e Guidance and
counseling
Vi T-3 |Explainvarious  |Assessment/ Evaluation |e Discussion and e Preparation of Essay, short
SL-2  |methods of Methods experiential learning knowledge answers and
knowledge and . Assessment of  |e  Self-directed learning| — assessment test MCQ
skills assessment knowledge: e Simulation e Setting up of OSCE
Preparation of OSCE stations
0 Essay and simulation
0 Short answers areas
Develop o MCQs e Prepare
assessment tools  |e Assessment of checklists for
skills evaluation

Participate in self-

0 Assignments

0 Observation
checklist

0 OSCE/OSPE

o Practical
examination
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. Learning Teaching Learning . M ethods of
Unit | Hours Outcomes Content Activities Assignments A ant
assessment/ o Vivavoce
appraisal . Assessment of
attitude: Attitude
scales

COURSE MODULE I

PREPARING MIDWIVES FOR CARE DURING PREGNANCY, BIRTH AND PUERPERIUM
Theory (T): 80 hours
Practicum: SkillsLab (SL): 35 hours, Clinical (CL): 790 hours
The Course Module |1 is sub-divided into five Sections:
Section 1 - Theory (T): 6 hoursand Skill Lab (SL): 3 hours
Section 2 - Theory (T): 22 hours, Skill Lab (SL): 12 hoursand Clinical (CL): 450 hours
Section 3 - Theory (T): 6 hours, Skill Lab (SL): 2 hoursand Clinical (CL): 40 hours
Section 4 - Theory (T): 22 hours, Skill Lab (SL): 16 hoursand Clinical (CL): 300 hours
Section 5 - Theory (T): 24 hoursand Skill Lab (SL): 2 hours
Course Aim

This course will equip the NPM educators to upscale their knowledge, clinical skill and competencies and lead by
example to prepare competent NPM s to deliver skilled, knowledgeable, compassionate and respectful midwifery care
across the continuum of childbirth.

Course Description

This module is designed to enable the NPM educators to review the principles of related biological and behavioral
sciences and midwifery to promote physiological birth and provide respectful quality care. The course comprises of
review of anatomy and physiology, pre pregnancy care, antenatal care, intrapartum care, postpartum care and care of
newborn and applied pharmacology including fundamentals of prescribing, legal & ethical issues, and infection
control. It also includes recognition and management of problems/complications during pregnancy, labour, and
postnatal period, and neonatal problems.

Cour se Objectives
1. Discussthe anatomy and physiology of the female reproductive system and conception.
2. Assessand provide pre pregnancy care including counseling.

3. Assess and provide care for women in the antenatal, intra-natal and postnatal period including conduction of
normal deliveries.

Assess and provide care for neonates.
Identify deviations from normalcy, stabilize and transport women and neonates to the higher health centers.

Demonstrate sound knowledge of applied pharmacology and principles of prescribing.

N o o &

Identify and use medicines appropriately in midwifery, obstetric emergencies and complex situations as per Gol
guidelines.

8. Demongtrate professiona accountability for the delivery of midwifery care as per the Council standards that are
consistent with moral, atruistic, legal and ethical and regulatory and humanistic principlesin midwifery practice.

9. Implement infection control practices in maternal and newborn care facilities.

10. Collaborate with the health care team in providing midwifery care to women and their neonates.
11. Promote health of families and communities and provide family welfare services.

Competencies (ICM)

1. Adhereto jurisdictional laws, regulatory requirements, code of conduct for midwifery practice. (1f)
2. Provide pre-pregnancy and antenatal care. (2a)

3. Determine health status of women. (2b)
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4. Assessthefetal wellbeing. (2¢)

5. Monitor the progression of pregnancy. (2d)

6. Promote and support health behaviors that improve their wellbeing. (2€)

7. Provide anticipatory guidance related to pregnancy, birth, breastfeeding, parenthood, and change in the family.
(2f)

8. Detect, manage, and refer women with complicated pregnancies. (2g)

9. Assist the woman and her family to plan for an appropriate place of birth. (2h)
10. Provide care to women with unintended or mistimed pregnancy. (2i)

11. Promote physiologic labour and birth. (3a)

12. Manage a safe spontaneous vaginal birth and prevent complications. (3b)
13. Provide care of the newborn immediately after birth. (3c)

14. Provide postnatal care for the healthy woman. (4a)

15. Provide care to healthy newborn infant. (4b)

16. Promote and support breast feeding. (4c)

17. Detect and treat or refer postnatal complicationsin woman. (4d)

18. Detect and manage health problems in newborn infant. (4€)

19. Provide family planning services. (4f)

Section 1: Maternal, Fetal and Newborn Physiology

This section will review the students’ knowledge of anatomy and physiology of reproduction and fetal
development in order to support the facilitation of normal physiological birth.

This section will include but not be limited to anatomy and physiology of reproductive system, conception,
menstruation and ovulatory cycle; anatomy of maternal pelvis and fetal skull. It will provide an in-depth study of the
normal physiological changes that occur in pregnancy. It will review placenta physiology and feta growth and
development, fetal circulation. Content will be sequentialy aligned with the normal pregnancy, providing the bio-

science to support midwifery knowledge and application of practice skills.
SECTION 1: CONTENT OUTLINE

Theory (T): 6 hoursand SkillsLab (SL): 3 hours

. Learning Teaching L earning . M ethods of
Unit | Hours Outcomes Content Activities Assignments Assessment
| T-2 | Review the Review of anatomy e Self-directing Presentations/ o Essay, short
SL-2 reproductive and physiology of learning seminars answers and
"< | system human reproductive ) . . MCQ
system e Discussion and Demonstration -
Understand the experiential learning |  female pelvisand
female hormonal | e Femae pelvisand fetal skull
cycle (ovarian and Fetal skull (with
uterine) feto-pelvic
rel ationships)
e Hormona cycles
I T-2 | Understand the Embryology and fetal |e Tutorial Foetal circulation | e Evaluation of
SL-1 process of growth and - schematic the assignment
"t |fertilizationand | development e Group work representation
conception e Fertilization and ¢ Onlinelecture
Understand conception e Salf-directed
placental . :
development and |* !mplantation learning
function e Embryological
Demonstrate development
knowledge of fetal | | acental
growth &
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development in development
early pregnan

y pregnancy e Placental function;
Understand the blood brain barrier
role of the
placentainfetal |* Fetal growthand
wellbeing and devel opment
nutrition o Feta circulation

e Fetal nutrition

1 T-2 | Recognize Physiological changes |e Tutorial e Formative quiz
physiological in early pregnancy (final course
changesin early e Cardiovascular " Groupwork exam)
Fgﬁgznywwa;:;)ns: hematological, e Onlinelecture e Educational

endocrine, digestive, | ,  saif-_directed resource
'Underst.and the respi rgtory, uterine, learning development
interaction of renal, immune
pregnancy system
hormones muscul oskel etal,
integumentary
changes
e Hormones of
pregnancy
e Ongoing signs of
pregnancy

Section 2: Normal Pregnancy, Birth and Puerperium

This section will prepare the student to provide skilled, knowledgeable, compassionate and respectful midwifery
care across the continuum of childbirth in both community and institution.

It will include knowledge and skills to promote physiological birth and provide respectful quality maternal and
newborn care. This will include but not limited to Antenatal care: assessment of pregnancy, comprehensive health
history, physical assessment, screening, managing existing disease/pathology, support for pregnancy discomforts,
assessment of fetal growth and wellbeing, health information and informed consent, antenatal education;
Intrapartum care: 1%, 2" 3 and 4" stage of labour, which includes the assessment of progress of labour,
partograph, vagina examination, observations and documentation, supporting women in labour and birth, promotion
of physiological birth, non-pharmacological and pharmacologica pain relief, assessment of perineal trauma, perinesl
suturing, observation and bleeding assessment, timely referral; Postnatal care: maternal care, transition to parenthood
- mother, father and family, promoting attachment, skin-to-skin contact, establishing breastfeeding, managing
breastfeeding challenges, documentation, reporting etc. Compassionate, woman centred midwifery care during normal
pregnancy, labour, birth and postnatal period alongside evidence-based quality, holistic and continuity of midwifery
care utilizing cultural competence and sensitivity are highly emphasized throughout.

SECTION 2: CONTENT OUTLINE
Theory (T): 22 hours, SkillsLab (SL): 12 hoursand Clinical (CL): 450 hours

Unit | Hours |Learning Outcomes Content Teachmg L earning Assignments M ethods of
Activities Assessment
I T-2 |Facilitatea Beginning the pregnancy |e Discussion and e Pre- conception |e Evaluation of
partnership®with journey experiential learning | counseling skills using
women through P c . . . checklist
continuity of care re-pregnancy Care e Demonstration o History taking
and assessment  [e Assessment of

SNote that in a partnership relationship between a midwife and a woman, both make equally essential (but different) contributions. The
woman defines who her family are and how they will be involved. Information is shared, decisions are negotiated, and the woman makes
decisions that are right for her. The midwife upholds the woman’s decisions. See chapter on partnership in practice in Pairman et al
textbook.
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Unit | Hours | Learning Outcomes Content Teachmg L earning Assignments Methods of
Activities Assessment
¢ Review of sexua ¢ Roleplay - of health status clinica
) development (Self counselling of women performance
E.Xpl.?.] n the f Learning) . with using
signiticance or pre e Tutorial, group work |e Assessment of checklist
pregnancy care e Socio-cultural aspects of nutritional status
human sexudlity (Self ~ |* Casestudy and screening of |e Evidence based
Learning) women essay
Recognize birth asa . .
normal life event for | Evidence based screening
women and their for health problems such
families as diabetes, hypertension,
thyroid conditions, and
chronic infections that
Provide Impact pregnancy
preconception care  |e Pre-conception
for eligible couples counsdling (including
awareness regarding
normal births)
Provide information . .
and develop skillsto |* Genetic counseling (Sif
enable shared Learning)
decision makingin | Assessand confirm
midwifery practice pregnancy
e Shared decision making
Understand and in midwifery practice
S‘;‘r’gftﬁgggr planned | pianned parenthood
1l T-3 |Respond effectively |Pregnancy assessment and [e Discussion and o Health education |¢ Essay, short
-1 to women’s midwifery careduring 1% | experiential learning answers and
% lindividuality, and  [trimester , e Case MCQ
CL-40 |lack of knowledge Revi . e Demonstrations presentation
. : eview O Assessclinical
about their social and * Bedsidedinics [+ Bedsidediinic | gillsusing
cultural contexts o Normal pregnancy _ _ o o
e Casediscussions e Clinical procedure
e Materna nutrition and e Conference checklists
i malnutrition o Inar -
E'xpl_?_m the ’ _ o Antenatal history |® Assessclinical
:rigln ;tc;n((::aer gfor el Diagnosis of pregnancy - |* Nursing rounds taking and performance
d famil signs and symptoms, e Supervised clinical assessment using rating
women and family differential diagnosis, ractice in antendtal _ scale
firmatory tests b ¢ Draw amicro-
con OPD and ward birth plan e OSCE/ OSPE
Demonstrate skillsin [* Definition, nature, di ;
providing antenatal objectives and * Self-directed leaming|, Laboratory
care, health importance of antenatal  |e Skilled Birth investigations:
education for care Attendant module _petf fo”gtangp_r
o ) interpret - ,
pregnant women and | o Bilding partnership |+ Online lecture Hb estimation,
y with women following ) HIV/Syphilis
* Promote equity RMC protocol ¢ lsce?]?rr}' o-based testing; urine
and aCCessto Care |, A ptenatal assessment: camning analys?sfor
during pregnancy History taking, physical albumin and
o Recognize birth as| €xamination, breast suger
anormal lifeevent | €xamination, obstetrical o Assessment of
for women and and pelvic examination fetal well-being
their families (Leopold’s maneuvers),
laboratory investigation o Antenatal
o Describe the need counselling

for documentation
and record keeping

Identification and
management of minor

discomforts of pregnancy

Antenatal care and
counseling (lifestylesin
pregnancy, nutrition,
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Unit

Hours

L earning Outcomes

Content

Teaching Learning
Activities

Assignments

M ethods of
Assessment

shared decision making,
risky behavior in
pregnancy, counseling
regarding sexual life
during pregnancy etc.)

e Screening for antenatal
anxiety

e Screening for family
violence

o Point of Care and One
Stop Service during
ANC

e Danger signsduring
pregnancy

e Birth preparedness and
complication readiness
(including promoting
“Normalcy during
pregnancy”)

Childbirth preparation

Respectful care and
compassionate
communication

» Recording and reporting

o Clinical procedures as
per the Gol guidelines

Various models of ANC
and their evolution

Gol current model of
ANC provision

. Role of Doula/
ASHA’s

T-1
SL-1
CL-40

Demonstrate
knowledge of
midwifery practice
throughout the 2"
trimester

Maintain woman
centered

rel ationship-based
care

Assess fetal growth
and devel opment

Discuss management
for existing disease
or pathology

Facilitate ethical
midwifery practice
promoting maternal

Midwifery careduring 2
trimester of pregnancy

¢ Education and
management of
physiological changes
and discomforts of 2™
trimester

¢ Rh negative and
prophylactic anti D

e Second trimester tests
and health education

o Interpreting screening
results

0 Headlth education on
IFA, calcium and
vitamin D
supplementation,
glucose tolerance test,
immunization etc.

e |Informed decision
making

Tutorial
Group work
Online lecture

Scenario based
learning

Case study
Simulation workshop

e Quiz, (end of
course exam)

o Competency
based
assessment

e OSCE
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Unit

Hours

L earning Outcomes

Content

Teaching Learning
Activities

Assignments

M ethods of
Assessment

autonomy and choice

e Antenatal assessment:
abdominal palpation, fetal
assessment, auscultate
fetal heart rate - Doppler
and Pinnards

o Assessment of fetal well-
being: fetal pattern,
DFMC, biophysical
profile, non-stress test,
cardiotocography, USG,
vibro-acoustic stimulation

o 2™ trimester antenatal
care

0 Women centered care

0 Respectful care and
compassionate
communication

0 Referral and
collaboration,
empowerment

0 Ongoing risk
assessment

0 Maternal Mental
Health

o0 Role of Doula/
ASHA’s

T-1
SL-1
CL-40

Demonstrate
knowledge of
midwifery practice
throughout the 3
trimester

Maintain woman
centered

rel ationship-based
care to develop birth
plan

Provide antenatal
carerelated to
preparation for birth
and breastfeeding
education to build
each woman’s
confidence

Midwifery careduring 3
trimester of pregnancy

e Physiological
discomforts during 3
trimester

e Third trimester tests and
screening

o Feta engagement in late
pregnancy

o 3 trimester antenatal
education classes

e Birth preparedness and
complication readiness

e Health education on
exclusive breastfeeding

e Danger signs of
pregnancy - recognition
of ruptured membranes

e Ongoing risk assessment
e Cultural needs
e \Women centered care

¢ Respectful and
compassionate
communication

o Alternative birthing

Tutoria
Group work
Online lecture

Scenario based
learning

Case study
Simulation workshop

Demonstration of
birthing position

e Quiz, (end of
course exam)

o Competency
based
assessment




[T [H—ETE 4] T T TSI © T 121
Unit | Hours | Learning Outcomes Content Teac'r:ng L earning Assignments M ethods of
ctivities Assessment
positions - women’s
preferred choices
e Role of Doula/ ASHA’s
\% T-4 |Apply the physiology [Midwifery careduring 1% |e Discussion and Bed sideclinic Essay, short
of labour stage of labour experiential learnin answers and
SL-3 g P 9 e Headlth education MCQ
Review of e Bed sideclinics
Describe how a e Normal labour and birth |e Case discussions presentation
midwife builds a . Assessment of
woman’s confidence |® Onset of birth/labour e Seminar Clinical skills using
and provides e Per vagina examination |e Simulation Conference procedure
respectful carefor (if necessary) _ Case study checklist
the women during e Video -
labour e Stages of labour , e Plotting and Assessclinical
Oraanization of 1ab e Demonstrations interpretation of performance
e QOrganization of labor . " with rating
Encourage the role of| 00 - Triage, * Supervised clinica partograph scale
heourage therole o preparation for birth practice in | abour e Supervised
birth companion ward e .
clinical practice

during labour

Discuss the effect of
the midwife’s (and
other team members)
language on the
woman’s emotional

well-being

Discuss how to
maintain an
environment for
labour in which the
woman feds safe

Work effectively
with pain during
labour

e Positive birth
environment

¢ Respectful care and
communication

1% Stage
¢ Physiology of normal
labour

e Monitoring progress of
labour

e Using Partograph

e Painrelief in labour
(non-pharmacol ogical
and pharmacological)

e Assessing and
monitoring fetal well
being

e Psychologica support -
managing fear

e Activity and positioning
for labour

¢ Nutrition during labour

e Careduring 1% stage of
normal labour

o0 Positive childbirth
experience for women

o  Birth companion for
labour

o  Safeenvironment
for mother and
newborn to promote
bonding

o0 Roleof Doula/
ASHA'’s

0  Evidence based
theories (e.g.,

becoming a mother)

. SBA, IMNCI,
NSSK modules

o LaQshya
guidelines
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Unit

Hours

L earning Outcomes

Content

Teaching Learning
Activities

Assignments

M ethods of
Assessment

and practice in relation
to labour interventions

VI

T-2
SL-3
CL-40

Apply knowledge of
the physiology of
birth to midwifery
care

Discuss how the
midwife provides
care and support for
the women during
birth to enhance
physiology and
promote normal birth

Midwifery careduring 2
stage of labour

Self-directed learning

e Physiology (mechanism
of labour)

¢ Signsof imminent labour
e Intrapartum monitoring

¢ Birth position of choice
e Warm compresses

e Vagina examination (if
necessary)

e Management -
preparation and
supporting birth

e Psychological support
¢ Non-directive coaching

e Role of Doula/ ASHA’s

VI

T-2
SL-2
CL-70

Assessment and care
of the newborn
immediately
following birth

Careduring 3¢ stage of
labour

e Physiology - placental
separation and expulsion,
homeostasis

e Physiologica
management of third
stage of |abour

¢ Active management of
third stage of labour

e Examination of placenta,
membranes and vessels

o Assess perineal, vaginal
tear/injuries and suture if
required

e Immediate perined care

e Assessment and care of
the newborn immediately
following birth

e Essentia newborn care
(ENBC)

e |nitiation of breast
feeding

e Skin to skin contact
¢ Vitamin K prophylaxis

e Newborn resuscitation

e Tutorial

Group work
Online lecture

Scenario based
learning

o Case study

e Simulation

e Quiz (end of
course exam)

VI

T-2
SL-1

Discuss the impact of
labour and birth asa
transitional eventin

Careduring 4" stage of
labour

Observation, Critical

e Tutorial

e Group work

e Quiz (end of
course exam)

o Competency
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Unit | Hours | Learning Outcomes Content Teac'r;\lgt(‘i;vli_tiezsrnlng Assignments Xlsest;giseﬂ
CL-70 (the woman’s life Analysisand Management |e Onlinelecture based
of mother and newborn ) assessment
e Scenario based
. o Maternal assessment, learning
Ensure |n|t!at|on of observation of fundal
breast feeding and height, urine output o Case study
adequate latching blood I ’
oodloss e Simulation
e Documentation and Workshop
Record of birth
¢ Breastfeeding and
latching
e Managing uterine cramp
o Alternative/
complementary therapies
e Role of Doula/ ASHA’s
e Various childbirth
practices
e Safe environment for
mother and newborn to
promote bonding
IX T-5 |Demonstrate Postpartum care/ Ongoing|e Discussion and e Seminar e Essay, short
CL-80 integration of the care of women experiential learning ) answers and
role of midwifein . , o Casestudies MCQ
the care of woman | Review of  Demonstration .
* Clinica o Assessment
e Normal postpartum e Simulations presentation ; ;
period of skills with
Explore the maternal . e Bedside rounds/ ¢ Counsding procedure
physiological e Physiology of clinics mothers for check list
i puerperium ) . breast feeding -
Ehzz\ggesfollom ng o Case discussion tbehmioues ar?d o OSCE/ OSPE
Ir e Post-natal assessment osition
and care - facility and ~ |* Roleplay P
Understand the home-based care o SafeDelivery App  |* Hedlth talk
physiology of o Perinesl hygieneand care| Videoonfeeding |y pognarg
ectationand | Bladder and bowel assessment
;oirlrllpos lonoror function e Supervised
¢ Minor disorders of plinical practice
. . in postnatal ward
puerperium and its and OPD
Demonstrate skill in management
ing f stnatal
Vc\?cr)lrggqor posin e Physiology of lactation
and lactation
management

Understand
homeostasis and
nutritional
requirements of the
newborn

Postnatal counseling and
psychological support

Normal postnatal baby
blues and recognition of
postnatal depression

Transition to parenthood

Care for the mother from
72 hours to 6 weeks after
the delivery

0 Cultural competence
(Taboos related to
postnatal diet and
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Unit | Hours |Learning Outcomes Content Teachmg I___earnlng Assignments M ethods of
Activities Assessment
practices)
0 Evidence based

practicein relation to
postnatal and newborn
care

Knowledge on
postpartum family
planning methods

Follow-up

Section 3: Care of the Newborn

This section will prepare the student to provide skilled, knowledgeable, respectful and compassionate midwifery
care to the newborn in both community and institution.

It will address the knowledge and skills required to provide quality care for the newborn and promote a healthy
transition to life. Thiswill include but not limited to: supporting the transition to extra uterine life; immediate care of
the newborn, Apgar score, newborn assessment, essential newborn care; complete physical examination; newborn
health needs; nutritional needs of the newborn, skin to skin contact; breastfeeding; materna newborn bonding; growth
and development of the infant; prophylactic measures; involve partner/support person; screening and immunization;
provide evidence based information to parents; consideration of cultural norms; respectful care. It further equips the
students to distinguish variations in normal development of the newborn and refer to the inter professional team.

SECTION 3: CONTENT OUTLINE
Theory (T): 6 hours, SkillsLab (SL): 2 hours and Clinical (CL): 40 hours

Unit | Hours | Learning Outcomes Content Teachlng L earning Assignments Methods of
Activities Assessment
I T-1 |Discuss the need for Family centered care e Tutorials and group e Formative
compassionate, family . work assessment,
centered midwifery care |* Concept of family _ competency
of the newborn and how | centered care * Scenarios based
thisis provided e Partnership and cultural
Discuss how thewoman |  Competency
and family’s views and |, R
. espectful care and
befiefs are respected communication
gnr:jdfr:ira\?gwtt?igfztéﬂ?:d e Informed consent and
out on baby need to be shared decision making
fully explained and
informed consent
obtained
1 T-1 |Discuss preparation for |Assessment and ongoing |e Discussion and e Case e Essay, short
newborn at birth careof normal neonates | experiential learning | presentation/ answers and
CL-10 . .
. ) Casediscussion| MCQ
Review of e Demonstrations
Explain the midwife’s |e Normal neonate - o Self-directed learning * Hedthtalk * OSCHOSPE
role in observing and physiological adaptation ) o Newborn
assessing the newborn * Seminar assessment

immediately after birth

Explorethe
physiological adaptions
that the newborn
undergoes following
birth

e Newborn assessment
and care

e Screening for congenital
anomalies

e Care of newborn from
72 hoursto 6 weeks
after the delivery
(routine care of
newborn)

Case discussion

o Safe Delivery App
module on newborn
management and risk
management

Supervised clinical
practice in postnatal
ward/NICU/ Nursery
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Unit | Hours | Learning Outcomes Content Teachmg L earning Assignments Methods of
Activities Assessment
Demonstrate skillsin e Skin to skin contact
caring for normal )
newborns in the e Thermoregulation
presence of mother o Infection prevention
(asepsis and hand
washing)
1l T-2 |ldentify thenewbornat |Risk identification and |e Tutorials and group o Case study
CL-15 risk and giverelevant  |referral work
"= limmediate care . I .
e Risk Identification and |e Scenarios
Understand the process referrals ) .
to refer unwell Minor disorders of e Simulation
newborns e Minor disorders o
newborn and their * Workshops
Educate the mother and management e Onlinelecture
family on prevention, )
recognition, and e Newborn screening
management of common| Signs of distress and
newborn problems risk assessment
o |dentification of
complications,
management and
referral as per IMNCI
protocol
e Documentation and
record
e Health education to the
mother and family
about the management
of common newborn
problems
IV | T-1 |Discussthebenefitsof [Nutritional needsof the |e Tutorials and group e Formative
o2 breastfeeding for the newborn and establishing|  work quiz
baby and mother breastfeeding .
CL-10 e Scenarios o Competency
¢ Breastfeeding : . based OSCE
e Simulation
Understand the e Breast milk e Summative
composition of breast composition e Workshops exam
milk e Bendfits of ¢ Onlinelecture
breastfeeding for the

Discussthe
recommendation of
exclusive breastfeeding
for six months

Explain how to help a
mother succeed with the
first breastfeeding and
recognizeif the baby is
breastfeeding well

Explain and demonstrate
how to express breast
milk and storage

Understand the BFHI

newborn and mother

¢ Lactation management:
Breast feeding
techniques and
positions, rest and
nutrition for mother
during breastfeeding

e Expression and storage
of breast milk

e Signsof hunger

Supportive environment

for breastfeeding

e Baby Friendly Hospital
Initiative (BFHI)
guidelines

e Health education to

Exclusive breastfeeding
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Unit | Hours | Learning Outcomes Content Teachlngl___earnlng Assignments Methods of
Activities Assessment
mother and family on
breastfeeding
\% T-1 |Understand the Disease prevention and |e Tutorials and group e Formative
CL-5 midwife’s role in immunization work quiz
~ limmunization o )
e |mmunization e Scenarios e Summative
) . exam
e Importance of e Simulation
Demonstrate skill in immunization
immunization of the Hestth education » Workshops
o ucation to
newborm family on current e Onlinelecture
immunization schedule |,  sqf_directed
learning

SECTION 4: COMPLEX CARE OF THE WOMEN AND NEWBORN, HEALTHY FAMILIES AND
COMMUNITIES

This section will develop students’ knowledge and skills in providing woman and family-centred, evidence-based
midwifery care for women with complex needs across pregnancy, labour and birth and the puerperium, management
of the compromised newborn. It further will provide student with a sound understanding of the midwifery role in
primary health and optimising positive outcomes for the woman and her family.

This will include but not limited to: assessment of risk; triaging, midwifery management and care of medical and
obstetric complications and emergencies, provision of midwifery care in the event of poor maternal and/or neonatal
outcomes or demise; law and ethics in relation to complex care; effective communication, collaboration, team work
and referral; application and use of technology during complications of pregnancy, childbirth and the postpartum
period, malpositions and abnormal presentations, cephalo-pelvic disproportion (CPD), preterm labour, disorders of
uterine action; complications of third stage: obstetric emergencies, obstetric procedures induction of labour, basic
life-saving skills - adult CPR; recognition and management of postnatal problems; identification of deviation from
normal, puerperal pyrexia, puerperal sepsis, urinary complications, secondary postpartum haemorrhage, vulval
haematoma, breast engorgement including mastitis/breast abscess, thrombophlebitis, DVT, uterine subinvolution,
Vesico Vaginal Fistula (VVF), recto vagina fistula (RVF), decision making about management and referral.

Content on complex care of newborn will include but not limited to: Newborn mortality and major causes in
Indig, care planning and midwifery management of the neonate with complex needs, use of technology; incorporation
of family-focused care in the management of the compromised neonate; care in stillbirth and neonatal death, Models
of newborn care in India - NBCC, SNCUs, NICU. Management of conditions include: prematurity, birth asphyxia,
newborn sepsis, hypothermia, respiratory distress, hypoxia and asphyxia, jaundice, neonatal infections, high fever,
convulsion neonatorum tetanus, low birth weight, congenital anomalies, haemorrahagic diseases, birth injuries, home
based newborn care program - community facility integration in newborn care, calculation of fluid requirements,
EBM/formula feeds/tube feeding, care of bereaved families, shared decision making about management and referral,
Integrated Management of Neonatal Childhood IlInesses (IMNCI).

This section will aso include: heath promotion; disease prevention; family planning and family planning
counselling using Balanced Counselling Strategy (BCS), cultural norms and cultural competence; community
knowledge and understanding; men’s engagement in maternity care; reproductive health and rights; adolescent
pregnancy; unintended pregnancy; post-abortion care; ICM Bill of rights for women and midwives. Care includes:
impact of early/frequent childbearing, MTP Act, methods of MTP, post abortion family planning methods,
collaboration with other health workers, social welfare schemes of Gol.

SECTION 4: CONTENT OUTLINE
Theory (T): 22 hours, SkillsLab (SL): 16 hoursand Clinical (CL): 300 hours

. Learning Teaching Learning . M ethods of
Unit | Hours Outcomes Content Activities Assignments Assessment
I T-6 |ldentify, provide |Recognition and Management |e Discussion and o Writeon health |e Essay, short
initial of problemsduring Pregnancy | experiential learning | assessment, answers and
SL-2 :
management and Revi f ) . screening and MCQ
CL-70 |refer women with eview o * Bedsideclinics management of OSCE
pI’Ob| ems dUr.ln.g ° H|gh_r|§( pregnancy e Demonstration hIgh-I’ISk *
pregnancy within e Evaluation of
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. Learning Teaching Learning . M ethods of
Unit | Hours Outcomes Content Activities Assignments A ent
the scope of e Triaging and risk stratification |e Case presentation mothers case
midwifer and discussion . study/case
practice Y e Performing and interpreting _ _ ¢ Hedlth education pres)e/ntati on
fetal surveillance (CTG/NST) |e Simulation plan
e Review of complications o Safe Delivery App | Case study plan
SQDPOFI women during pregnancy (definition, modules on post and report
with complicated |  causes, signsand symptoms, | abortion care and
pregnancy and diagnosis, management and hypertension

facilitate safe and
positive birthing
outcome

complications)
0 Bleedingin early
pregnancy:
v Abortion
v Ectopic pregnancy
v Hydatidiform mole
0 Bleeding in late pregnancy:

v Antepartum haemorrhage
- placenta previa,
abruption placenta

0 Hyperemesis gravidarum

0 Pregnancy induced
hypertension

v Pre-eclampsia

v Eclampsia
Multiple pregnancy
Oligohydramnios
Polyhydramnios

Medical conditionsin
pregnancy

v Anemiain pregnancy

v Gestational diabetes
mellitus

v Cardiac disease

v Pulmonary disease

v Thyrotoxicosis

v Sexually transmitted
diseases

v HIV/AIDS

v Rhiincompatibility

o Infectionsin pregnancy -
urinary tract infection,
bacterial, viral, protozoal,
fungal

o Intrauterine growth
restriction

o Intrauterine fetal death

0 Gynecological disorders
complicating pregnancy

0 Adolescent pregnancy

e Supervised clinical
practice in antenatal
ward/ OPD/Obstetric
IlucC
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. Learning Teaching Learning . M ethods of
Unit | Hours Outcomes Content Activities Assignments A ant
o Elderly primi gravidaand
grand multipara
e Management of conditions as
per the protocol
e Decision making for
management and referral
e Policy for thereferral services
e Role of NPM in management
of the problems during
pregnancy
1l T-6 |ldentify, provide |Recognition of deviationsfrom |e Discussion and Case Essay, short
S initial the normal and management experiential learning | Presentation plan| answersand
“* |management and |during labour . . and report MCQ
CL-70 |refer women with . e Bedsideclinics ) )
blems during | Review of , e Simulations Assessment of
pro o g e Demonstration skills using
labour within the |e Preterm labour: Prevention _ | Safe Ddivery rocedure
Sscope of and manwernent of preterm o Sdf-directed |eal’nlng App modules on p .
midwifer check list
vitery labour (use of antenatal e Seminar PPH, Manual
practice corticosteroids in preterm removal of OSCE/ OSPE
labour) e Casediscussion Placenta and A  of
rolonged labour | SSeSSMeNt 0
Facilitate e Premature rupture of p g case study
communication membranes Supervised

link between the
midwife, women
and families

Collaborate with
the obstetricians
inthe
management of
obstetric
emergencies and
complications

e Malposition’s and abnormal
presentations (breech, brow,
face)

o Cephalo Pelvic Disproportion
(CPD)

e Disorders of uterine action
0 Prolonged labour
0 Precipitate labour
o Dysfunctional labour

e Complications of 3 stage:
0 Retained placenta
0 Injuriesto birth canal

0 Postpartum hemorrhage
(bimanual compression of
the uterus, aortic
compression, uterine
balloon tamponade)

o Obstetric emergencies
0 Ruptured uterus
0 Obstetrical shock
o Amniotic fluid embolism
0 Foetal distress
o Cord prolapses
0 Shoulder dystocia
0 Uterineinversion
0 Vasaprevia

¢ Episiotomy and suturing with
informed consent (types,

clinical practice
in labour room/
obstetric
casualty/
Obstetric IUC,
operation theatre

Scenario based
learning
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. Learning Teaching Learning . M ethods of
Unit | Hours Outcomes Content Activities Assignments A ant
indication etc.)
e Obstetric procedures
o Forceps delivery
o Vacuum delivery
e Manua removal of the
placenta
¢ Induction of labour
e Caesarean section: indications
& preparation
1l T-4 |ldentify, provide |Recognition and Management (e Discussion and e Preparationof |e Essay, short
S initial of postnatal problems experiential learning | hedlth talk answers and
™ |management and Revi ‘ . " _ MCQ
CL-70 |refer women with eview o e Bedsideclinics e Clinicd .
postnatal « Physical examination, presentation - * Assessment of
problemswithin | identification of deviation Plan& report | - dlls with
the scope of from normal o Sdf-directed ptr10 ¥ |lithe
midwifery learnin Check lis
. : g
practice. ¢ Review of puerpera
complications and its e Seminar
management . ]
Dev dlop rapport o Puerperd pyrexia e Casediscussion
with the women _ e Supervised
and families for 0 Puerperal sepsis clinical practice
continuity of care o Urinary complications in postnatal
ward/ postnatal
0 Secondary Postpartum OPD/ obstetric
hemorrhage casualty/
o Vulval hematoma operation theatre
0 Breast engorgement * iafe Dglcijvlery
including mastitis/ breast pp moduleon
abscess, feeding problem Sepsis
o Thrombophlebitis * Discussion on
variety of case
o DVT studies/
. . . simulation
o Uterine subinvolution scenarios to
0 Vesico vagina fistula pracf[ice decision
(VVF) making
0 Recto vagina fistula (RVF)
0 Postpartum blues/ psychosis
¢ Decision making about
management and referral
e Clinical procedures as per the
guidelines
v T-4 Recognition and Management |e Discussion and o Newborn e Essay, short
S3 of neonatal problems experiential learning | assessment answers and
. . , report MCQ
CL-50 e Newborn mortality and major |e¢ Demonstration
causesin India Sdlf-directed | ) e Assessment of
Identify, manage . * Sei-ar earning skills with
: Models of newborn carein
and refer high-  |* V™ . e Seminar procedure
risk newborn India- NBCC; SNCUs check list

e Screening of high-risk
newborn

= Casediscussion

= Safe Delivery App
video on newborn

e Assessment of
clinica
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Unit

Hours

Learning
Outcomes

Content

Teaching Learning
Activities

Assignments

M ethods of
Assessment

Encourage
mother-infant
bonding

Counsel women
and families with
situations
requiring grief
counseling

¢ Review of conditions affecting
newborns and their
consequences

e Prematurity
e Low birth weight
0 Kangaroo Mother Care

e Birth asphyxia/Hypoxic
encephal opathy

e Newborn sepsis

e Hypothermia

e Respiratory distress
e Jaundice

¢ Neonatal infections
e High fever

¢ Convulsions

o Neonatorum tetanus
e Congenital anomalies
¢ Hemorrhagic diseases
e Birthinjuries

e SIDS (sudden infant death
syndrome) prevention,
Compassionate care

e Cadculation of fluid
requirements, EBM/ formula
feeds/tube feeding

e Home based newborn care
program - community facility
integration in newborn care

¢ Decision making about
management and referral

¢ Integrated Management of
Neonatal Childhood IlInesses
(IMNCI)

¢ Bereavement counseling

resuscitation,
newborn
management and low
birth weight module

= Supervised clinical
practicein NICU/PN
ward/well baby clinic

= Roleplay

performance
with rating
scale

= OSCE/ OSPE

T-2
SL-3
CL-40

Explain various
family welfare
services available

Healthy families and
communities

e Health promotion & disease
prevention

e Social and cultural norms and

¢ Discussion and
experiential learning

e Demonstration

¢ Roleplays

FP counseling
report
preparation

Demonstration

e Essay, short
answers and
MCQ

e OSCE
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. Learning Teaching Learning . Methods of
Unit | Hours Outcomes Content Activities Assignments A ent
to couples and competence o Self-directed learning|e Role plays
families
e Father’s engagement in e Seminar o Self-directed
maternity care learnin
y « Supervised dinical d
Counsel couples |e Family Welfare Services practicein PN o Seminar
and provide ward/PN OPD/FP
family welfare 0 Planned Parenthood ward/ e Supervised
sarvices o Impact of early/ frequent | PHC/CHC/HSC clinical practice
Chiﬁ’dbearing yrireq in PN ward/PN
OPD/FP ward/
0 Comprehensive range of PHC/CHC/ HSC
family planning methods « Counsalling on
v/ Action, effectiveness, Family planning
advantages, management to
disadvantages, myths, the couple
mi sconception and
medical eligibility criteria
(MEC) for use of various
family planning methods
0 Emergency contraceptives
o Family planning counseling
using Balanced Counseling
Strategy (BCS)
o Importance of follow up
and recommended timing
0 Unintended or mistimed
pregnancy
o Post abortion counseling
o Collaboration with other
health workers (especialy
ASHAs and ANMSs)
0 Role of NPM in family
planning program/ family
welfare services
Support the
women with
abortion and
provide post
abortion care

SECTION 5: PHARMACOLOGY, INFECTION CONTROL & LEGAL AND ETHICAL ISSUES

This section will deepen students’ knowledge and understanding of pharmacology to ensure safe practice for the

woman, fetus and newborn.

The content will include but not be limited to: pharmacokinetics, pharmacodynamics; quality use of medicines,
medication therapy in emergency and complex care; drug classification and legislation as well as environmental
hazards and teratogens. Complementary therapies and supplementation. The legal, regulatory and ethical frameworks
and requirements of midwifery practice, including code of ethic and professional conduct, jurisdictional laws (incl.
legidation regarding abortion), local policy and guidelines, respectful behaviour, human rights, humanizing birth,
autonomy and shared decision making, confidentiality and privacy. It will also support students to develop skills on
infection prevention and control measures in maternal and newborn care facilities.
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SECTION 5: CONTENT OUTLINE
Theory (T): 24 hoursand SkillsLab (SL): 2 hours

Unit |Hours Learning Content Teachmg I_.(_aarnlng Assignments Methods of
Outcomes Activities Assessment
I T-20 Applied phar macology _and = Lecture e Drug dosage |¢ MCQs
Describe the fundamentals of prescribing « Discussion and calculation . Short
pharmacology |e Drugs used in obstetrics for experiential e Drug study/ | answersand
of drugsto be mothers and neonates learning presentation | essay
used in e ;
obgtetricsfor | Classification * Self-directed e Writing o Case study
mothersand o Mechanism of action learning prescription | - analysis
neonates o Dosage * Review of e Casestudy |e Drug
S0 literature - laws anaysisand | presentation
_ e Uses and regulations, discussion & Case
I dentify _ trends of nurse reports
challerj[ges and |e Side effects prescribing
E(r)(ljlr:t?o(raati on |* Roleof NPMs- Advice to practice
women and family (including |e |ntegrated Clinical
special precautions while practicein
teratogenicity |e Teratogenic effect of drugs areas
and its "
prevention  |* Classification of drugsas e Writing
pregnancy risk category prescription
e Documentation: accurate and
complete records
e Fundamentals of prescribing
o Principles of prescribing
and factors influencing it
0 Process and steps of
prescribing
0 Prescribing competencies
e Prescriptive role of Nurse
Practitioners (National &
International)
¢ Professional, legal and ethical
issues relevant to prescribing
practice
¢ Implications of wrong
practices related to prescribing
(using case studies)
e Prescription of medicines as
per protocols (national
guidelines & regulations - the
Council/MoHFW)
Prescrib e List of drugsthat can be
escri e(cai administered by nurse
germltft practitioner as approved by
rugs for Gol

women as per
the protocols
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. Learning Teaching Learning . M ethods of
Unit| Hours Outcomes Content Activities Assgnments Assessment
| T2 Infection Control e Discussion and e Review notes|e OSCE/
SL-2 |Explainthe  |o National guidelines and Ie;‘a?ﬁrif”“a' Oﬂiggzﬂr;" OSPE
infection institutional policy 9 g
control policies . . o Games e Draw from
¢ Principles of prevention of dinical
infection e Demonstration :
using |P materials SXperience
Demonstrate | Standard precautions for and write
sk;llsm prevention of infections o Skill infection
infection i demonstrations - control
control 0 Hand washing infection practices | related
practices 0 Use of protective attire to reach expert practice
i standards
0 Processing of used level in1P
items/equipment e Videos
o Proper handling and e Clinical practice
disposal of sharps .
Maintaini | o Self-directed
o0 Maintaining aclean learning
Explore and environment _
reflect on the ) ) i o Safe Delivery App
role of NPM 0 Biomedical waste disposd | module on IP
and health « National infection control
teamin guidelines
infection
prevention ¢ Role of NPM and health team
in infection prevention/
control
11| T-2 |Explainthe Legal and ethical issues e Discussion and e Presentation |e Essay, short
code of ethics « National legal framework for experiential - ethical and | answers and
and lega Medical Practiceincluding | 'e&™"d legal issues | MCQ
implications of National Health Policy 2017 ) in midwifery
various aspects ion icy e Scenarios
of midwifery |e IMNC Act
practice )
¢ The Council/ICM Code of
ethics and itsimplications
Identify key  |q Practice standards for
legisiation midwifery and its rationale
governing the
practice of o Policies and procedures
midwives o Establishing standing orders
and protocols
o Informed consent
o Lega framework for
midwifery practice and its
implications
Reflect on th_e e Ethical issuesin materna and
nature of ethics neonatal care
and diverse
moral and ¢ Adoption laws, MTP Act, Pre-
ethical Natal Diagnostic Test (PNDT)
outlooks of Act, Surrogate mothers
people

e Scope and specifics of
national MNH Guidelines of
the MoHFW
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Teaching Learning M ethods of

Learning Content Assignments A ent

Unit [Hours outcomes Activities

COURSE MODULE I
PREPARING MIDWIVESTO LEAD, MANAGE AND SUPERVISE QUALITY MIDWIFERY CARE
Theory (T): 15 hours; Clinical (CL): 20 hours
Course Aim

The NPM educator will demonstrate skills of leadership, supervision and management for provision of quality
midwifery education and practice.

Course Description

Thismoduleis designed to enable the NPM educators to develop an understanding of the principles of leadership,
supervision and management. It also focuses on management of MLCUs, quality assurance of MNH services and
continued professional devel opment.

Cour se Objectives
1. Describe the importance of leadership, supervision, management and advocacy for midwifery.

2. Demonstrate current midwifery knowledge and skills and recognize the role of continuing professional
development.

Competencies (WHO educator competencies)
1. Provide facility-based mentoring for the NPM’s after placement. (6.3)
2. Demonstrate effective communication using variety of methods in diverse care delivery settings. (7.1)
3. Demonstrate cultural competence in course design and development and teaching and midwifery practice. (7.2)
4. Function as leaders and change agents to improve midwifery education and practice. (7.3)
5. Useavariety of advocacy strategies to promote midwifery education and practice. (7.4)
6. Participate in professional development activities relevant to midwifery education. (7.5)
CONTENT OUTLINE
Theory (T): 15 hoursand Clinical (CL): 20 hours

Unit | Hours Learning Content Teachlng .L‘?af“'”g Assignments Methods of
Outcomes Activities Assessment
| T-4 |Demonstrate an Midwifery leader ship e Tutorial, group work e Summative
understanding of i
CL-5 contemporar)? e Leadership and styles e Scenario-based wﬁi )
leadership (transformational leadership) | learning community
Identify elements  |* Personality styles e Online resources devel opment
underpinning o Myer Briggs persondlity style|e Personality quiz Plan
effective team
building and e Team building, Negotiation
negotiation skills

¢ Conflict resolution
Identify strategiesto
respond to
community needs

o Respectful communication

e Emergency response,
community development

I T-4 |ldentify key theories|Change theories and e Tutorial, group work e Summative
of change transformative practice report on
-5 . ° i * Scenario-based Iggderwip styles
Describe ¢ Change theories learning
transformative )
midwifery practice |® Agentsof change e Online resources

e Transformative care

e |nnovation
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. Learning Teaching Learning . M ethods of
Unit | Hours Outcomes Content Activities Assignments A ent
Il T-4 |Describerole of Management including e Discussion and o Exercises o Essay, short
CL-5 NPM in management of MLCU’s experiential learning | case studies answers and
™ |management and ) MCQ
supervision of e Management e Scenarios
maternal and o Definition, principlesand |e Case studies
neonatal carein dements
various hedlth care ] e Roleplay
settings including 0 Management of (time, ,
MLCUs material and personnel)  |¢ Observation
MLCU
0 Team management
0 Material management -
equipment and supplies
e Supervision
o Definition, objectives and
types of supervision
0 Mentoring - facility based
mentoring for NPMs
e Quality Assurance
N o Nursing and midwifery
Utilize advocacy audit
skillsand cultural ]
Competence for (0] Qua“ty assurance Of MNH
promoting services
mlccjiv,\v/:];_eé%educatlon ¢ Quality assurance of
an midwifery training
¢ Advocacy
o Definition, principles,
typel/level of advocacy,
advocacy skillsfor
midwives
v T-3 |Describe and utilize |Recor dsand Reports ¢ Discussion and o Listof e Essay, short
CL-5 the different types | f q experiential learning | records and answers and
™ |of records and * Importance of records , reportsin MCQ
reportsin midwifery| KeePing * Seminar MLCU

care and their
importance

Perform clinical
audits based on the
role of nurse
midwives

¢ Various records and reporting
formats to be maintained in
MLCU

¢ Record storage systems
e Retrieval of records
e E-records

¢ Role of nurse midwivesin
clinical audits - MPDSR;
Newborn death audit;
Caesarean audits; maternal
and newborn service audits

e Practical utility of regular
records and reporting

e MoHFW Clinica Case
Sheets for MNH including
safe childbirth checklist

Role of NPM in reviewing
and reporting the datain
terms of indicators and

Orientation on
various records and
reporting formatsin
MNH area

Supervised clinical
practicein
PHC/CHC/
HSC/DH/ MCH
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Unit

Hours

Learning
Outcomes

Content

Teaching Learning
Activities

M ethods of

Assignments A ent

discussion how that impacts
care being provided

COURSE MODULE IV
PREPARING MIDWIVES FOR EVIDENCE-BASED MIDWIFERY PRACTICES
Theory (T): 15 hours, Clinical (CL): 20 hours

Course Aim

The NPM educator will identify and utilize evidence in the practice of midwifery.

Course Description

This module is designed to enable the NPM educators to develop an understanding of research process and
utilization of evidence in daily midwifery practice.

Course Objectives

1. Develop effective learning and teaching practice and resources based on evidence.

2. Utilize the assessment and evaluation data to critically analyze and enhance midwifery practice.

3. Demongtrate an understanding of quality indicators in education and as they relate to midwifery practice.

Competencies (WHO educator competencies)

1.

Use research and inform teaching and practice (8.1)

2. Cultivate a culture supporting critical inquiry and evidence-based practice. (8.2)

3. Train NPM’s to develop skillsto conduct, communicate and utilize research. (8.3)
CONTENT OUTLINE
Theory (T): 15 hoursand Clinical (CL): 20 hours

. Learning Teaching Learning : M ethods of
Unit | Hours Outcomes Content Activities Assignments Assessment
| T-15 Knowledge and utilization of ¢ Discussion and e Literature |e Essay/short
CL-20 resear ch and evidence experiential search on answers and
Qualitative & Quantitative learning MNH care MCQ
Resear ch e Portfolio, reflection [¢ Research e Assessment
. I~ activitiesand report of
e Overview of qualitative and ;
Describe the quantitative research paradigms planned modules assignments
research process, L e A research study e Assessment
quantitative and ¢ Rueanseetni t‘;ﬂ?g?&mﬁ;ﬂ ative based on area of of completed
qualitative methods ? oh q work (e.g., WHO research
eseal Intrapartum study -
¢ Research approaches and designs| ~ recommendations presentation
or LAQSHYA and report
_ » Methodology indicators)
Discuss the value of .
evidencein the 0 Sampling e EBMP- Journa
context of best o Datacollection - tools and club (discussion of
practicesin techniques evidence on
maternity care midwifery
e Analysisand interpretation of practices)

Demonstrate
application of
academic integrity
principles and
correct use of

data

e Communication, dissemination
and utilization of research -
academic integrity, correct
referencing

Research critique
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. Learning Teaching Learning . M ethods of
Unit | Hours Outcomes Content Activities Assignments A ent
referencing e Literature search strategies -

selection of relevant literature

e Critical appraisal, analysisand
synthesis

Identify and utilize

evidence through

review of literature |o Statigtics

e Writing literature review

and valid

recommendations |® Sources and presentation of data
for midwifery . .
practice o Statistical packages and its

application
e Preparing research proposa

Evidence based midwifery
Identify and select |practice (EBMP)

relevant literature
¢ Recommended sources of

data/evidence -
Fecility/District/State - available
registers, HMIS, DLHS, Indian -

Analyze and NFHS, RHS, SRS, HMIS,
synthesise research DLHS, AHS, Census, MOHFW
literature Gol guidelines

e Globd standards— WHO
recommendations; ICM
recommendations;

Demonstrate CONCHRANE; State of Worlds
understanding of Midwifery
different levels of

. e Research prioritiesin midwifery
evidence

e Utilization of facility data for
improvement in health services,
health outcomes

Describe the use of
evidencein practice

13. STRUCTURED MENTORSHIP

The clinical residency program is of 6 months duration to develop educational abilities as well as to ensure
clinical skills are up to date. This can be made more effective by integrating the 12-month mentorship and a portfolio
approach, which is seen as an extension of the residency program.

A portfolio is a collection of experiences and reflections which the student gathers across the mentorship period
and includes continuity of care experiences and provides a competency-based approach to learning and assessment.
The portfolio provides evidence of learning and competence, contextualizing the learning and linking it with theory
and practice. Students are required to develop their learning plan having identified learning needs and objectives for
their clinical practice experience. The portfolio helps the student develop self-directed learning and critical reflection.
It provides personal and professional evidence of the student’s learning and is used as a means to promote interactions
between students and preceptors, mentors and/or teachers. Students receive feedback based on competencies achieved
and documented reflective practice. The portfolio will be paper based initially but with the development of an
e-portfolio anticipated. The structure may include a title page (giving student’s name, year of training and name of the
mentor), contents page, a list of learning objectives, clinical experience records and a short reflection on each
experience. A competency assessment will be collected during clinical placements and specific skills will be assessed
for competency according to the ICM essential competencies. A final reflective overview will summarize the learning
that has taken place since the last portfolio review.

Preceptorship and mentoring are crucia for competency-based learning and assessment, as it enhances the
feedback process and stimulates students’ reflections in relation to the ICM competencies. Students will have
individual mentors allocated for their mentorship experience. The aims of mentoring are to: provide feedback;
stimulate reflection; support students in compiling the portfolio; monitor students’ competency development; support
students in developing a better awareness and understanding of their strengths and weaknesses; support students in
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creating a learning plan for the placement; and motivate/inspire students. The mentors will be required to complete a
competency assessment of general and specific practice skills.

If the organisation and logistics permit students should be brought together for at least 1, 2 or 3 workshop
intensives in which they share experience, what went well, what was difficult, with tutor support. The students will
bring with them teaching material they have prepared. They will use their log books, keep their portfolio, and reflect
on experience.

During this period students should be encouraged to have peer support of each other.

Mentorship Plan

Objective: Onsite orientation of local stakeholders, gap analysis and support for initiating midwifery service

e Basdline assessment - Training infrastructure, clinical practice site and midwifery services.

e Unlearning of practices and encompassing the normal physiological aspects of births.

e Clinical mentoring - Focus on organizing ANC clinic, triaging area, childbirth education area, labor room.
e Clinical mentoring - Support in running antenatal clinic, triaging area and childbirth education area.

e Handholding support for antepartum and intrapartum care.

e Clinical mentoring - Support in running antenatal clinic, triaging area and childbirth education area.

e Handholding support for antepartum and intrapartum care.

e Reflections with educators.

Objective: Clinical handholding, competency assessment and training on PPH

o Reflections with educators, NPM trainees and obstetric champions to identify challenges.

¢ Clinical mentoring - Support in running antenatal clinic, triaging area and childbirth education area.

e Handholding support for antepartum and intrapartum care.

o Competency assessment for antenatal health education, abdominal examination, vaginal examination.
e  Obstetric emergency drill - PPH.

¢ Clinical Mentoring - Support in running antenatal clinic, triaging area and childbirth education area.

Objective: Clinical handholding, clinical training on CTG, Pre-eclampsia and eclampsia identification and
management, competency assessments

e Clinical teaching on CTG monitoring and interpretation.
o  Obstetric emergency drill - Pre-EclampsialEclampsia.

e  Competency assessment - Management of first stage of labor, care of 2" Stage, physiological third stage of Iabour
and AMTSL.

e Clinical Mentoring - Support in running antenatal clinic, triaging area and childbirth education area.

Objective: Clinical handholding, clinical training on induction of labor, NBR and competency assessments

e Clinical teaching on induction of labor.
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e  Obstetric emergency drill - NBR.
e Competency assessment of clinical skills- CTG monitoring, new born care and assessment, post-natal care.

e Clinical Mentoring- Support in running antenatal clinic, triaging area and childbirth education area.

Objective: Clinical handholding, clinical training, family planning and competency assessments

o Reflections with educators, NPM trainees and obstetric champions to identify challenges.

e Clinical teaching - Family planning counselling and IUCD insertion (Interval and PPIUCD).

e  Competency assessment of clinical skills - Episiotomy, perineal assessment and suturing.

e Clinical Mentoring - Support in running antenatal clinic, triaging area and childbirth education area.

e Handholding support for antepartum and intrapartum care.

Objective: Clinical handholding and clinical teaching on Midwifery care - abortion related services

o Competency assessment - consolidating skills.

e Clinical teaching - Midwifery care - abortion related services (Bereavement counselling, advice in terms of safe
abortion).

e Clinical Mentoring - Support in organizing competency assessments for NPM trainees.

Objective: Clinical handholding, competency assessments and support for preparation of research protocol

o Competency assessment - Consolidating skills.

e Teaching - Research proposal development.

Objective: Clinical handholding, competency assessments and review on IMNCI protocols

e  Competency assessment - consolidating skills.

e Teaching - IMNCI protocols.

Objective: Clinical handholding, competency assessments and review on Facility Based New-born Care protocols

e Competency assessment - consolidating skills.

e Teaching - Facility Based New-born Care protocols.

Objective: Clinical handholding, competency assessments

Objective: Clinical handholding, competency assessments
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Objective: Competency based assessments of midwifery educators and appraisal of research study

Dr. T. DILEEP KUMAR, President

[ADVT.-111/4/Exty./796/2023-24]
14. ANNEXURES

ANNEXURE-I
ROLESAND RESPONSIBILITIESOF THE NPM EDUCATOR

The NPM Educator will ensure the implementation of Nurse Practitioner in Midwifery (NPM) program and train
those who enroll for the course at the State Midwifery Training Institutes.

e The NPM Educator will ensure that trainee NPM’s who enroll for NPM course are adequately exposed to theory
and practice during the entire program.

e The NPM Educator will follow the curriculum prescribed by the Council to provide details of content in theory,
practice, and internship along with lesson plans for standardized training.

e The NPM Educator will aso be in charge of keeping a record for every NPM student (logbook). A copy of the
same will remain with the NPM student as well. This will be managed as a joint responsibility to ensure
participatory learning.

e The NPM Educator would be required to continuously update their knowledge and participate in professional
development activities relevant to midwifery education.

e To maintain competency, the NPM Educator will aso practice in the clinical facility of the training institute and
provide comprehensive midwifery care to the women under her care. He/She would focus on the care of women
with low-risk pregnancies for whom he/she provides antenatal care and offers support to women during labour
and childbirth. After birth he/she focuses on ensuring that the mother and baby are well, develops close bonding
and makes sure that the baby has the best start in life. He/She also utilizes her knowledge and competencies to
identify deviations from normal pregnancy, labour and postpartum care, provide initiad management and obtain
appropriate medical help asindicated.

ANNEXURE-II
ICM ESSENTIAL COMPETENCIES FOR MIDWIFERY PRACTICE (2019)

COMPETENCY CATEGORY I: GENERAL COMPETENCIES

NPMs demonstrate professional accountability as an autonomous practitioner in the delivery of midwifery care as
per ICM standards adopted by the Council that are consistent with moral, atruistic and humanistic principles in
midwifery practice.

Competencies

la. Assume responsibility for own decisions and actions as an autonomous practitioner.

1b. Assume responsibility for self-care including personal safety and self-development as a midwife.

1c. Appropriately delegate aspects of care and provide supervision.

1d. Utilize research to informed practice.

le. Uphold the fundamental human rights of individuals when providing midwifery care.

1f. Adhereto jurisdictional laws, ethical, regulatory requirements, codes of conduct for midwifery practice.
1g. Facilitate women to make individual choices about care.

1h. Demonstrate effective interpersonal communication with women and families, health care teams, and community
groups.

1i. Facilitate normal birth processes in institutional and community settings, including women’s homes.

1j. Assessthe health status, screen for health risks, and promote general health and well-being of women and infants.
1k. Prevent and treat common health problems related to reproduction and early life.

1l.  Recognize conditions outside midwifery scope of practice and refer appropriately.

1m. Care for women who experience physical and sexual violence and abuse.
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COMPETENCY CATEGORY II: PRE-PREGNANCY AND ANTENATAL

NPMs perform health assessment of woman and fetus, promote their health and well-being, detect complications
during pregnancy, and provide care to women with unexpected pregnancy.

Competencies

2a. Provide pre-pregnancy and antenatal care.

2b. Determine health status of women.

2c. Assessthe fetal wellbeing.

2d. Monitor the progression of pregnancy.

2e. Promote and support health behaviors that improve their wellbeing.

2f. Provide anticipatory guidance related to pregnancy, birth, breastfeeding, parenthood, and change in the family.
2g. Detect, manage, and refer women with complicated pregnancies.

2h. Assist the woman and her family to plan for an appropriate place of birth.

2i. Provide care to women with unintended or mistimed pregnancy.

COMPETENCY CATEGORY I11: CARE DURING LABOUR AND CHILDBIRTH

The NPMs continue to monitor and provide care to woman during labour that facilitates physiological processes
and a safe birth, immediate care to newborn infant and detect complicationsin mother and infant.

Competencies

3a. Promote physiologic labour and birth.

3b. Manage a safe spontaneous vaginal birth and prevent complications.

3c. Provide care of the newborn immediately after birth.

COMPETENCY CATEGORY IV: ONGOING CARE OF WOMEN AND NEWBORNS

The NPMs continue to perform health assessment of mother and infant, provide health education and support for
breast feeding, detect complications, and initiate family planning services.

Competencies

4a. Provide postnatal care for the healthy woman.

4b. Provide care to healthy newborn infant.

4c. Promote and support breast feeding.

4d. Detect and treat or refer postnatal complications in woman.
4e. Detect and manage health problemsin newborn infant.

4f. Provide family planning services.

ANNEXURE-III
CLINICAL LOGBOOK FOR NPM EDUCATORS (PROCEDURAL COMPETENCIES/SKILLYS)

Performsindependently/
- . . Performscollaboratively | .. Date &
S.No. Specific Procedural Competencies/Skills . o Signature of

with doctor/Assistsin the Facult
procedures (P/PC/A) * y

1 |ANTENATAL CARE

1.1 [Health assessment of antenatal woman: History taking, P

physical examination and obstetrical examination
1.2 |Urine pregnancy test P
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Performsindependently/

. . . Performscollaboratively | .. Date &
S.No. Specific Procedural Competencies/Skills with doctor/Assistsin ?hgggggﬁtzf
procedures (P/PC/A) *
1.3 |Estimation of hemoglobin using Sahli’s hemoglobinometer/ true P
Hb-P
1.4 |Preparation of peripheral smear for malaria P
1.5 |Urinetesting for albumin and sugar P
1.6 |Point of care HIV test P
1.7 |Point of care syphilistest P
1.8 |Preparation of mother for USG P
1.9 |Perform USG PC
1.10 |Fetal patterng/Kick chart/DFMC (Daily Fetal Movement Count) P
1.11 |Preparation and recording of Cardiotocography (CTG)/ P
Non-Stress Test (NST)/Contraction Stress Test (CST)
1.12 |Preparation/assisting woman for antenatal investigations - A
amniocentesis, cordocentesis, chorionic villus sampling
1.13 |Antenatal counseling - diet & exercise P
1.14 |Administration of TT/Td-P P
1.15 |Prescription of iron and folic acid tablets
1.16 |Prenatal counseling and care of general and vulnerable groups P
such as adolescent pregnant mothers
2 |INTRANATAL CARE
2.1 |ldentification, assessment and admission of woman in labour P
2.2 |Perform CTG PC
2.3 |Vaginal examination during labour including clinical pelvimetry P
2.4 |Plotting and interpretation of partograph P
2.5 |Preparation for birthing - physical and psychological P
2.6 |Setting up of the birthing room/unit P
2.7 |Pain management during labour - non-pharmacological P
2.8 |Supporting normal births P
2.9 |Episiotomy only if required and repair P
2.10 |Essential newborn care P
2.11 |Active management of third stage of labour P
2.12 |Examination of placenta P
2.13 |Care during fourth stage of labour P
2.14 |Initiation of breast feeding and lactation management P
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y . Parformecallaboratvely | D&
S.No. Specific Procedural Competencies/Skills with doctor/Assistsin ?hgggggﬁtzf
procedures (P/PC/A) *
2.15 |Assessment and weighing of newborn P
2.16 |Administration of Vitamin K P
3 |POSTNATAL CARE
3.1 |Postnatal assessment and care P
3.2 |Perineal/episiotomy care P
3.3 |Breast care P
3.4 |Postnatal counseling - diet, exercise & breast feeding P
3.5 |Postpartum family planning P
4 |INEWBORN CARE
4.1 |Assessment of newborn including gestational age P
4.2 |Baby bath P
4.3 |Kangaroo Mother Care P
4.4 |ldentification of minor disorders of hewborn and their P
management
45 Neor_latal immunization - Administration of BCG, Hepatitis B P
vaccine
5 |CARE OF WOMAN WITH COMPLICATIONS/HIGH RISK MOTHER
5.1 |ldentification of antenatal complications - pre-eclampsia, anemia, P
antepartum hemorrhage
5.2 |Glucose challenge test/Glucose Tolerance test P
5.3 |Administration of MgSO4 P
5.4 |ldentification of fetal distressand its management P
5.5 |Preparation of woman for emergency/elective caesarean section A
and assisting in caesarean
5.6 |Prepare the mother and perform vacuum delivery when P& PC
favourable
5.7 |Diagnosis of malpresentations and malpositions P
5.8 |Diagnosis and management of cord presentation/cord prolapse P& PC
5.9 |Early diagnosis of preterm labor P
5.10 |Prepare, assess suitability and support the mother during breech P
delivery when favorable
5.11 |Conduct Breech delivery PC
5.12 |Infection prevention during labor and newborn care P
5.13 |Diagnosis and management of prolonged labour P
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Performsindependently/

. . . Performscollaboratively | .. Date &
S.No. Specific Procedural Competencies/Skills with doctor/Assistsin ?hgggggﬁtzf
procedures (P/PC/A) *
5.14 |Prepare and perform low forceps operation A
5.15 |Manua removal of the placenta PC
5.16 |Diagnosis and initial management of PPH P& PC
e Bimanual compression of uterus
o Balloon tamponade for atonic uterus
e Aortic compression for PPH
o Prescription and administration of fluids and electrolytes
through intravenous
5.17 |Repair of perineal and vaginal tears (upto |1 degree) P
5.18 |Repair of perineal and vaginal tears (above Il degree) PC
5.19 |ldentification and first aid management of obstetric shock P
5.20 |Manage obstetric shock PC
5.21 |Diagnosis and management of puerpera sepsis P& PC
5.22 |Management of breast engorgement P
5.23 |Management of thrombophlebitis P& PC
6 |HIGH RISK NEWBORN
6.1 | Identification of high-risk newborn P
6.2 |Neonatal resuscitation P
6.3 |Assisting in neonatal diagnostic procedures A
6.4 |Feeding of high-risk newborn - EBM (spoon/paladai) P
6.5 |Insertion/removal/feeding - Naso/orogastric tube P
6.6 |Administration of medication - oral/parenteral PC
6.7 |Neonatal drug calculation P
6.8 |Oxygen administration P
6.9 |Careof neonate in incubator/warmer/ventilator P
6.10 |Neonata intubation/ventilator PC
6.11 |Care of neonate on phototherapy P
6.12 |Assist in exchange transfusion A
6.13 |Organizes different levels of neonatal care P
6.14 |Transportation of high-risk newborn P
7 |FAMILY WELFARE
7.1 |Family planning counseling P
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Performsindependently/
. . . Performscollaboratively | .. Date &
S.No. Specific Procedural Competencies/Skills with doctor/Assistsin ?hgggggﬁtzf
procedures (P/PC/A) *
7.2 |Distribution of tempor_ary contraceptives - condoms, OCP’s, P
emergency contraception

7.3 |Insertion and removal of Interval IUCD P

7.4 |Insertion and removal of PPIUCD/PAIUCD P

7.5 |Counselling of the woman for Postpartum sterilization P

7.6 |Prepare and assist in tubectomy A

8 |OTHER PROCEDURES

8.1 |Prepare and assist for D& C/D& E operations A

8.2 |Perform Manua Vacuum Aspiration P& PC

8.3 |Post abortion care P

8.4 |Post abortion family planning services P

8.5 |Post abortion counseling P

8.6 |Pre-conception nutritional assessment, screening HIV, Cervical P

cancer

8.7 |Preconception counseling and care P

8.8 |Pap smear P

8.9 |Visual inspection with acetic acid/iodine P

8.10 |Counseling on breast self-examination P

8.11 [Conduction of maternal and perinatal death audit PC

8.12 |Maintenance of registers P

8.13 |Maintenance of records P

* When the learner is found competent to perform the skill, the faculty/trainer will sign it.

Learners. are expected to perform the listed skills/’competencies many times until they reach level 3 competency,
after which the faculty signs against each competency.

Faculty/Trainers. Must ensure that the signature is given for each competency only after they reach level 3.

e Leve 3: competency denotes that the leaner is able to perform that competency without supervision

e Level 2: Competency denotes that the learner is able to perform each competency with supervision

o Level 1: competency denotes that the learner is not able to perform that competency/skill even with supervision
PORTFOLIO

The skills that require collaborative performance and that are only assisted can be followed up even during
mentorship and maintained through portfolio. However, the skills that need to be performed independently and the
learners are able to reach level 3 performance have to be completed before appearing for the final examination at the
end of 6 months.

ANNEXURE-IV
NPM EDUCATOR TRAINING PROGRAM: CLINICAL REQUIREMENTS
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S.No.

Clinical Requirement

Date

Signature of the
Faculty/Preceptor

Antenatal assessment and care - 40

Postnatal assessment and care - 40

Assessment of labour using partograph - 40

Per vaginal examination - 20

a| | W| N|

Observing normal births - 5
Facilitating normal births from 1% stage (independent) - 40

6 |Assisting instrumental births- 10
7 | Placental examination - 10
8 | Episiotomy and suturing only if indicated - 10
9 |Insertion of Interval IUCD -5
10 |Insertion of PPIUCD/PPIUCD - 5
11 | Newborn assessment - 40
12 |ENBC-40
13 | Newborn Resuscitation - 20
14 |Kangaroo Mother care - 5
15 |Antenata care study - 2 (normal - 1, high risk - 1)
Diagnosis:
Intrapartum care study - 2 (normal - 1, highrisk - 1)
16 |Postnatal care study - 2 (normal - 1, high risk - 1)
Diagnosis:
17 |Newborn care study - 1
Diagnosis:
18 |Clinica presentation - 4
¢ Antenata:
e Intranata:
e Postnatal:
e Newborn:
19 |Hedthtak
e Antenatal - Topic:
e Postnatal - Topic
e Newborn - Topic:
e Family Welfare - Topic:
20 | Counseling mothers & family members

1.
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Signature of the

S.No. Clinical Requirement Date Faculty/Pr eceptor

2.

21 |Antenatal in-patient reviews - 2
1.
2.

22 | Clinica Seminar/Clinical Conference
Topic:

23 | Drug study, presentation and report - 1
Drug:

24 | Visits- report
e  Peripheral health facility

25 | Project: Evidence based midwifery practice (Individual/Group) -
1
Topic:

26 |Microteaching sessions - Theory - 4

1.
2.
3.
4,
Microteaching - Skill demonstration - 4
1.

2
3.
4

ANNEXURE-V

Signatur e of the Program Coordinator

NPM EDUCATOR TRAINING PROGRAM: CLINICAL EXPERIENCE DETAILS

Area of Posting

Clinical Condition

Number of days
caregiven

Signature of
Faculty/Preceptor
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Signatur e of the Program Coordinator

ANNEXURE-VI
LEARNING RESOURCES

List of Gol Guidelines(RMNCH)

Guideline on Midwifery Servicesin India (2018)
LaQshya: Labour Room Quality Improvement Initiative Guideline
Guidelines for Standardization of Labour Rooms at Delivery Point
Dakshata: Empowering Providers for Improved MNH Care during Ingtitutional Deliveries

SBA: Guidelines for Antenatal Care and Skilled Attendance at Birth by ANMs/LHVs/SNs, Handbook and
Trainers Guide

IMNCI Training Modules, Photo and Chart Booklets

Navjat Shishu Suraksha Karyakram Guidelines

Routine Immunization Handbook for Health Workers

Postpartum Family Planning Handbook for Service Providers

IUCD Reference Manual for Medical Officers and Nursing Personnel
PPIUCD Reference Manual

Operational Guidelines: Introduction of Haemophilus influenza b (Hib) as Pentavalent Vaccine in Universal
Immunization Program of India

Use of Antenatal Corticosteroidsin preterm Labour
Facility based IMNCI (F-IMNCI) (Participants Manual and Chart Booklet)
Guidance Note on use of Uterotonics during labour
Vitamin K Prophylaxis at Birth (in facilities)
National Guideline for Calcium Supplementation during Pregnancy
National Guideline on Management of Hypothyroidism during Pregnancy
National Guidelines for Diagnosis & Management of Gestational Diabetes Méllitus
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Screening for Syphilis during Pregnancy

National Guidelines Respectful Newborn Care - Child Health Division, MoHFW
Guidance for Mentoring and Support Visit - DAKSHATA

Assessment Guidelines for Selection of NPM Educators - MoHFW Guidelines

Other Resour ces

WHO Report on Strengthening Quality Midwifery Care and Midwifery Education
The Lancet Series 2014, 2018 - Midwifery Quality Maternal and Newborn Care (QMNC) Framework
ICM Essential Competencies for Midwifery Practice (2018 update) Framework Structure
WHO Midwifery Educator Competencies
Safe Delivery App
Pairman et al, Midwifery Preparation for Practice (2019)
Downe and Byrom, Squaring the Circle (2019)
Downe and Byrom, ROAR Compassionate Care
Midwifery Continuity of Care, 2" Edition
Caroline Homer, Pat Brodie, Jane Sandall and Nicky Leap

Empowering Decision-making in Midwifery: A Global Perspective, 1% Edition by Elaine Jefford (Editor), Julie
Jomeen (Editor)

Dahlen H., Schmied V., Hazard B., Birthing Outside the System: The Canary in the Coalmine (2019)
VisariaL., Midwifery and Maternal Health in India (2010)

WHO, Midwives Voices, Midwives Redlities (2016)

UNFPA. State of World’s Midwifery (2014)

E- Resour ces

https://www.who.int/maternal_child_adolescent/topics/quality-of-care/midwifery/strengthening-midwifery-
education/en/

https://www.who.int/hrh/nursing_midwifery/educator_competencies/en/

https://www.internati onal midwives.org/our-work/policy-and-practi ce/essential -competencies-for-midwifery-
practice.html

https://www.cochrane.org/CD004667/PREG_midwife-led-continuity-model s-care-compared-other-model s-care-
women-during-pregnancy-birth-and-early

https://www.whiteribbonal liance.org/wp-content/uploads/2017/11/Final_ RMC_Charter.pdf
https://transform.childbirthconnection.org/reports/physiology/

https://www.whiteribbonalliance.org/whatwomenwant/
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ANNEXURE-VII
EXAMINATION GUIDELINESFOR
NURSE PRACTITIONER MIDWIFERY EDUCATOR PROGRAM

Indian Nursing Council
INTRODUCTION

The Government of India (Gol) is implementing the ‘Midwifery initiative’ in India to bring about a
transformation in the quality of care given to women and their families during pregnancy, labour, childbirth and
postpartum period. This initiative has brought about the setting up of a new cadre of Nurse Practitionersin Midwifery


https://www.internationalmidwives.org/our-work/policy-and-practice/essential-competencies-for-midwifery-practice.html
https://www.internationalmidwives.org/our-work/policy-and-practice/essential-competencies-for-midwifery-practice.html

[#TT HH—=TE 4] T T TSI © T 151

(NPM) who would be functioning under the title ‘Nurse Practitioner Midwife’ providing compassionate, respectful,
competent and women centered midwifery care.

These NPMs are trained by the NPM educators at the State Midwifery Training Institutes (SMTI). The knowledge
and skills of the NPM educators are standardized through a specialized NPM educator program which includes 6
months of intensive residential training in the national midwifery training institute (NMTI) followed by onsite
mentoring for 12 months. The NPM educators would receive their certification at the end of 18 months on successful
completion of the program. This training program is conducted by a group of 6 international trainers and 6 national
trainers who are the faculty trainers for this program.

During their training program, the NPM educators undergo 3 assessments/examinations:
(i) First assessment after 3 months of training
(if) Second assessment after 6 months of residential training for provisional certification

(iii) Final assessment/examination for certification at the end of 18 months, that is after 12 months of onsite
training with mentorship.

This document gives a complete description of the preparation and process of conduction of examination and
certification.

EXAMINING AUTHORITY

The examining authority for the NPM educator program will be the state examination boards approved by the
Council. The examination as per the Council curriculum guidelines, will be designed, conducted and evaluated by the
board and certificates would be issued by the same authority. Three examinations/assessments will be conducted at
specified intervalsfor final certification. Registration numbers are allotted to the candidates at the time of admission.

TYPE OF EXAMINATIONS

Considering the transformative nature of the NPM program, the NPM educators should be highly efficient,
competent and motivated to teach and train NPMs to bring about change in the delivery of compassionate and
respectful midwifery care. The process of evaluation and certification is made robust to meet this demand.

(i) First assessment

At the end of 3 months, the NPM educators will undergo examination in one theory paper and one practical
examination to assess the suitability to continue the course. However, if the NPM educator does not clear the
examination, she may be given one more chance and if till does not clear, she would be discontinued from the
program. (Module 1 and Module 2: Section 1-3 would be covered in this examination.

(ii) Second assessment

At the end of 6 months, the candidates would undergo Second assessment in theory and practical examination. On
passing the examination, a provisional certificate of partial completion of the program would be issued. All modules
are included for the examination.

(iii) Final assessment
After completion of 12 months onsite mentorship experience, the NPM educators would appear for their final

examination in theory and practical conducted at the respective NMTI. All modules are included for the examination.
On successful completion, the candidates would be certified as NPM educators.

Note: For all the three examinations, the same pattern of examination will be followed.
ELIGIBILITY FOR ADMISSION TO EXAMINATION
The candidates who fulfill the following criteria only would be eligible to appear for the examinations.
(i) First assessment
e Completion of at least 90% of prescribed attendance (3 months) for both theory and clinical practice.
e Completion of 40% of logbook and clinical requirements.

e Certificate of completion of attendance and requirements by the Principal of College of Nursing/Program
coordinator (faculty trainer).

(if) Second assessment
e Completion of at least 90% of prescribed attendance (6 months) for both theory and clinical practice.

e Completion of 80% of logbook and clinical requirements.
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e Certificate of completion of attendance and requirements by the Principal of College of Nursing/Program
coordinator (faculty trainer).

(iii) Final examination
e Completion of at least 90% of prescribed attendance (6 months) for both theory and clinica practice.
e Completion of 12 months of mentorship experiencein the SMTI according to the plan.
e Completion of 100% of logbook and clinical requirements.

e Caertification of completion of logbook and clinical requirements by the principal college of Nursing/Program
coordinator (Faculty trainer) based on the records maintained by the respective faculty trainer who mentored
the NPM educator during the 12 months of onsite training.

e  Successful conduction of trainings for the NPMs in the SMTI.
PASS: 70% both internal and external together in prescribed theory and practical examination
SUPPLEMENTARY EXAMINATION

Candidates who fail in the first assessment would be given one more chance to appear for the examination within
2-4 weeks in the examination failed, either in theory or practical only and if they fail again and are not found suitable,
would be discontinued from the program. Candidates who fail in the Second assessment at the end of 6 months, can
appear for the examination after 6 weeks in the examination failed, either in theory or practical only. The provisional
certificate of partial completion of the program would be given only after passing the Second assessment. However,
the candidates can proceed for onsite training under mentorship.

EXAMINATION PATTERN

The pattern of examination isthe same for all three assessments/examinations. There will be one theory paper and
one practical examination

Theory
I nternal assessment External examination
Theory Total = 25 marks Total = 75 marks; Duration = 3 hours
Internal (25 marks) + o *Tests: 3 tests x 5 marks = 15 marks o Multiple choice questions:
External (75 marks) . . 10 x 1 =10 marks
=100 marks o * Assignments/presentations:
5 x 2 marks = 10 marks e Short answers: 5 x 2 = 10 marks
Short notes: 5 x 5 = 25 marks
o Essay/Scenario: 30 marks
2 x 15 =30 marks
Practical Total = 50 marks Total = 50 marks
Internal (50 marks) + e Clinical performance = 10 marks e OSCE (5 stations) = 20 marks
External (50 marks) . ) . . .
=100 marks e Clinical assignments/presentations=10 |e Direct observed practical =30 marks
marks
e OSCE =10 marks
o Direct observed practical = 20 marks

*Tests should be conducted for 25 marks (MCQ - 3 marks, Short answers- 1 x 2 = 2 marks, Short answers2 x 5=10
marks and essay/scenario type - 10 marks) and converted to 5 marks for consolidation. Assignments/ presentations can
be scored for 10 marks and converted to 2 marks for consolidation.

EXAMINERS
Theory

e Question paper setting - The board assigns a panel of 2 examiners to set 2 sets of question papers each examiner
as per the blue-print (Annexure-A). Question papers should be set by the faculty trainers of the NPM educators.
Questions from these 4 question papers as per the blue-print and question paper pattern are selected and the final
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question paper is prepared by the examination board. Confidentiality should be maintained and each faculty who
is setting the question paper should sign an undertaking of confidentiality.

Invigilation - The invigilation of the examination should be done by an external faculty appointed by the board.
The Principal of the nursing college/Program coordinator (faculty trainer) in which the NMTI is located will be
the chief superintendent of the examination.

Evaluation - The theory papers should be evaluated at the examination board or the center allotted by the
examination board by the faculty trainers under the supervision of the secretary/chairperson of the examination
board.

Mark sheet — The sample of the mark sheet is enclosed in Annexure-B.

Practical Examination

Practical examination should be conducted for 2 to 3 days — on day one OSCE is conducted followed by directly
observed practical on the subsequent days.

OSCE - For the conduction of OSCE, ateam of 5 evaluators for 5 stations should be appointed by the board from
the NMTI along with the Principal of the college of nursing/Program coordinator (Faculty trainer) who will be the
chief superintendent for the examination. An external examiner (faculty trainer) is appointed by the board to
observe and moderate the conduction of the OSCE sessions. List of the OSCE stations for examination is selected
by the board and sent to the examination center in a sealed cover — 3 basic skills and 2 advanced skills (List
enclosed in Annexure-D).

Directly Observed Practical — Thisis conducted by a team of 3 examiners. 2 faculty trainers - one internal and
one external and 1 medical preceptor who were involved in the teaching program of the NPM educators.

Qualification of Examiners: M.Sc. nursing, OBG specialty with 5 years of teaching or clinical experience after
PG with a dua role/M.Sc. OBG nursing with 5 years of experience as faculty with a minimum of 2 years
midwifery clinical working experience. Medical preceptor should be medical faculty from Obstetrics and
Gynecology, Pediatrics and Public Health with 3 years post PG experience/consultant.

CONDUCTION OF EXAMINATION

The examination schedule for both theory and practical examination is given at least 2 weeks prior to the
examination by the board.

Hall tickets are sent from the examination board to the examination center.
The center for examination is allotted by the examination board.
Theinvigilators and practical examiners are appointed by the examination board.

Question papers are sealed and sent to the examination center or may be done online. The chief superintendent
who is either the principal/program coordinator (faculty trainer) is responsible for the security of the papers.

The candidates should use only their registration numbers. Names should not be written anywhere in the answer
scripts.

Theory

The examination hall is arranged with adequate lighting and ventilation. Seating is arranged as per the registration
number.

Candidates can be permitted into the hall 15 minutes before commencement of the examination on producing the
hall ticket.

Duration of examination is 3 hours.

No candidates should enter the examination hall after the expiry of thirty minutes from the commencement of
examination and leave the examination hall before the expiry of sixty minutes from the commencement of the
examination.

No electronic devices should be permitted in the examination hall.
The answer scripts should be signed by the invigilator before commencement of the examination.

The question paper pack should be opened by the chief superintendent and the invigilators in the presence of the
candidates 15 minutes prior to commencement. (If online, downloaded in the same manner)
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A bell should be given every half an hour of the examination to alert the candidates.

On completion of the examination, the answer scripts are collected in order, packed, sealed, signed by the chief
superintendent and sent to the examination board on the day of examination by registered post or speed post.

Practical Examination

(i)

(i)

Objective Structured Clinical Examination (OSCE)

OSCE isdone on day 1 of the examination.

The OSCE dtation list is given by the examination board which can be opened 60 minutes prior to the
commencement of the examination. 5 stations are selected - 3 basic skills and 2 advanced skills (list of skills
- Annexure-D).

Each station should be set up with the necessary articles and checklist.
Each candidate can be allowed 10 minutes for each station.

The time alotted for 1 OSCE session is 50 minutes. There can be a maximum of 6 rounds of OSCE in a day.
30 candidates can be assessed on the same day. The candidates who complete the OSCE should not be
alowed to meet the other candidates waiting for the examination. If the number of candidates is more, the
examination can be done on the next day with a different set of skill stations.

The scores for the OSCE are done for each station by the individual evaluators and the final scoring sheet is
compiled and consolidated jointly by the external evauator and chief superintendent. OSCE Score sheet is
enclosed in Annexure-E.

Directly Observed Practical (DOP)

DOP is done on day 2 of the examination.

Each candidate is alotted a mother for examination - antenatal, intranatal or postnatal by lottery method.
They would be given 3-4 hours for assessment and care of the mothers and newborn (if postnatal).

The care given is evaluated by the internal examiner, external examiner and medical preceptor individually
and their scores are combined for the final score. Vivavoce is conducted in the bedside/ conference room in
the clinical area. The DOP assessment form is enclosed in Annexure-F.

A maximum of 15-20 students can be examined on the same day.

The score is compiled with the OSCE scores and signed by the examiners and the chief superintendent. The
score sheet is sent to the examination board on the day of examination by registered post or speed post.

RESULTS

The results of the examination are declared by the examination board within a period of 15 days up to one month
from the conduction of the examinations. The paper evaluation center can be decided by the board. A candidate
successfully clears the examination if she has scored at least 70% of marks in both theory and practical papers
together which is Pass. Format of mark sheet and certificate (provisional & Final) isenclosed in Annexure-B & C.

CERTIFICATION

A. Title- Nurse Practitioner Midwifery Educator (NPM Educator)

B. The title is awarded upon successful completion of the prescribed study program, which will state that the
candidate
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i. Hascompleted the prescribed course of nurse practitioner midwifery educator

ii. Has attended 90% of the theoretical and 100% of the practical instruction hours before awarding the
certificate.

iii. Has passed (70% marks both interna and external together) in the prescribed theory and practical
examination.

C. SNRCwill register NPM educator as additional qualification.

On passing the second examination at the end of 6 months, a provisional certificate of partial completion of the
program would be issued. On successful completion of the final examination, the candidates would be awarded the
certificate of NPM educator. Model of the certificates are enclosed in Annexure-C.

SUB-ANNEXURESIN ANNEXURE-VII
ANNEXURE-A: Blueprint of Question Paper

Exam : Preliminary/interim/final examination Marks: 75

Date : Time : 3hours

MCQ Short Short | Essay/ Situation
S.No. Type of questions answers notes Marks | Percentage
Imak | 2marks | 5marks 15 marks

1 | Remembering (knowledge
based simple recall
questions, facts, terms, 2 1 1 - 9 12%
concepts, principles,
theories, identify, define
information)

2 |Understanding
(comprehension, understand
conceptually, interpret, 3 1 1 1(10) 20 26%
compare, contrast, explain,
paraphrase, interpret
information)

3 | Application (use abstract
information in concrete
situation, apply knowledge 2 1 1 1(10) 19 25%
to new situation, solve
problems)

4 | Anaysisand synthesis
(classify, compare, contrast,
differentiate, organize and 1 1 1(15) 18 24%
integrate new pieces of
information)

5 |Evauation (appraise, judge,
justify the value or worth of
adecision or outcome, 2 1 1 - 9 12%
predict outcomes based on
values)
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TOTAL 10x1=10 | 5x2=10 | 4x5=20 | 2x10+1x15=35 100 100

*Question Paper Pattern

Name of the Examination Board:

State:

Date:

Name of the Theory Examination - First/Second/Final Examination

Maximum marks: 75 marks

Duration: 3 hours

Answer all the questionsin the answer booklet given

Multiple choice question: choose the best answer 10 x 1 =10 marks

(A question stem with 4 options)

Short answers. answer in one or two sentences 5x 2 =10 marks

(definitions, meanings, application, differences, list etc.)

Short notes: 4 x 5=20 marks

(analyze, interpret, comprehend, brief, explain)

. Essay/situation: (2 x10) + (1 x 15) = 35 marks

(Discuss, apply, narrate, evaluate, compare and contrast)

ANNEXURE-B: Sample Mark Statement

NAME OF EXAMINATION BOARD

STATE

STATEMENT OF MARKS-NPM EDUCATOR PROGRAM

Course NPM Educator Registration Number
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ANNXURE-C: Sample Certificates (Provisional & Final)

NAME OF EXAMINATION BOARD Photo of
EMBLEM candidate
STATE (tobe
attested)
PROVISIONAL CERTIFICATE OF PARTIAL COMPLETION
The Examination Board hereby
makes known that , born on
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Sample of Certificate - Final Certificate

EMBLEM

The

makes known that

NAME OF EXAMINATION BOARD

STATE

AWARD OF DIPLOMA
Nurse Practitioner Midwifery Educator

Photo of
candidate
(Tobe
attested)

Examination Board hereby

, born on |
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Seal of the Board

ANNEXURE-D: List of Skillsfor OSCE

Basic Skills

Advanced Skills

Antenatal assessment: calculation of EDD

Antenatal assessment: detecting pregnancy using
pregnancy testing kit

Antenatal examination: measuring blood pressure

Antenatal examination: measuring pulse

Management of antenatal complications: pre-
eclampsia and eclampsia

Administration of Inj. MgSOa4

Identification and management of hemorrhage in
pregnancy
Preparation and recording of Cardiotocography
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5. Abdominal examination during pregnancy (CTG)/Non-Stress Test (NST)/Contraction Stress
6. Laboratory investigation: Testing blood - hemoglobin Test(CST)

7. Laboratory investigation: Testing urine for sugar > QmTt during first stage of labor: plotting of
8. Laboratory investigation: Testing urine for protein 6. Intrapartum complications: Identify and manage
9. Laboratory investigation: RDT for malaria 2 Newborn resusgitation

10. Glucose challenge test/Glucose Tolerance test 8. Kangaroo mother care

1L Antenatal general examination 9. Prepare and perform low forceps operation

12. Administration of Inj. TT

13. Counsdling of antenatal woman

10. Conduct Breech delivery
11. Initia management of PPH: preparation and

14. Setting up of the birthing room/unit administration of oxytocin drip

15. Assessment during first stage of labor: PV 12. Initial Management of PPH: Bimanual compression
examination including clinical pelvimetry of uterus

16. Pain management during labour - non- 13. Balloon tamponade for atonic uterus

pharmacological 14. Aortic compression for PPH

17. Assessment and care during second stage of |abor:

conducting normal delivery 15. Prescription and administration of fluids and

electrolytes through intravenous
18. Assessment and care during third stage of labor:

) 16. Manual removal of the placenta
active management

17. Catheterization - Plain catheter
18. Catheterization - Indwelling catheter
19. Starting up of IV line

19. Essentia newborn care
20. Examination of placenta
21. Assessment and weighing of newborn

22. Neonatal immunization - Administration of BCG,
Hepatitis B vaccine 21. Identification and first aid management of obstetric
shock

22. Management of postnatal complications

20. Repair of perineal and vaginal tears (upto |1 degree)

23. Care during fourth stage of labour

24. Baby bath
25. Perineal/episiotomy care 23. Oxygen administration
26. Breast care 24. Care of neonate on phototherapy and ventilator

27. Counsaling postnatal woman 25. Insertion and removal of PPIUCD/PAIUCD
26. Perform Manual Vacuum Aspiration
27. Post abortion care

28. IUCD insertion - Interval

28. Distribution of oral contraceptive pills

29. Counseling on postpartum family planning

30. Counseling on family planning - method specific
31. Post abortion counseling

32. Counseling on breast self-examination

29. Pap smear

30. Visual ingpection with acetic acid/iodine

* A total of 5 skills— 3 basic and 2 advanced skills are selected for each OSCE session.

ANNEXURE-E: OSCE SCORE SHEET
Plan for OSCE Examination and Compilation Sheet
(External Examination)
Name of the Examination Centre
Name of the Examination : First/Second/Final Examination
Date
Total Number of Students 30
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Time per Station
Total duration

10 minutes

6 hours (4 hours morning, 2 hours evening)

Evaluators 1.
2
3
4,
5
Moderator
Chief Superintendent
S.No. Station Category Skill Assessed Marks
1 | Basic 20
2 I Advanced 20
3 M1 Basic 20
4 v Advanced 20
5 \YJ Basic 20
Total marks 100/5 = 20 marks
OSCE Compilation sheet
Name of the Examination Center
Name of the Examination First/Second/Final Examination
Date
Roll Number of Students allotted From to
Total Number of Students Allotted: Attended:
Total Number of OSCE Station Basic Skills- 03 Advanced Skills- 02
OSCE Score Summary Sheet
Name of OSCE Station Stations Total Marks| Total Marks
Registration Number 1 2 3 4 5 (out of 100) | (out of 20)
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Signature of Moderator Signature of Chief Superintendent
ANNEXURE-F: Assessment Form for Directly Observed Practical
NAME OF THE EXAMINATION CENTER
NPM Educator Program
Evaluation form for Practical Examination - Fir st/Second/Final Examination
(Same but separate forms for internal examiner, external examiner and medical preceptor)

Examiner: Internal/External/Medical Preceptor

c — 8 o X
o ] (0] o “— o E S Q
= |9 = = =) a
Sy 8 |28 % s |2 |Sg/s2 |5 | ® [22] %
o |[BE| 3 |£8 8 [=B|(SE|% |8 52| 8 | s | =
Z |s€| 8 |2< 5 T |8 |82 5 c %-5; B > g
v |[B5| 5 |BE c o |20 |89 | 5 2 |85 ¢ S -
8z | 5 |o8 s | g |E5|25| S | E 28| &
®x |2 |g® a3 | |fE|® | § |UW°| B
T |O 2| @ © =
Max marks 2 2 4 2 2 6 2 2 2 2 2 2 30
1
2
3
4
5
6
7
8
9
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10

11

12

13

14

15

Signature of the Examiner
External Practical Examination Consolidation Sheet

Name of the Examination Center

Name of the Examination : First/Second/Final Examination
Dates of the Examination . OSCE - DOP -
Roll Number of Studentsallotted : From to
Total Number of Students © Allotted: Attended:
sNo|  “Ximbar | Examiner | Examiner | Precepior | T09POP | oot | o
Maximum Marks 30 30 30 90/3=30 20 50

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15
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Internal Examiner
Place:

Date:

Seal:

External Examiner Medical Preceptor

Signature of Chief Superintendent
(Principal/Program Coordinator/Faculty Trainer)

ANNEXURE-VIII
SCOPE OF PRACTICE

For
Nurse Practitioner in Midwifery (NPM) Educator

&

Nurse Practitioner Midwife
Document Prepared by MoHFW and Indian Nursing Council (June 2021)

Reference: Available at MoHFW and INC websites

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
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